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THE    PEACTITIONEE. 

JULY,  1872. 

C^ri^inal  Conuminualinns. 

CLINICAL  LECTURE  ON  THEEE  PERIODS  OF  A  CASE 
OF  SYMPATHETIC  IRRITATION  OF  THE  EYE. 

BY   EOBE£T   BEUDENELL    CAKTER,  F.K.C.S., 

Ophthalmic  Surgeon  to  St.  Gconje^s  Hosintal ;  Surgeon  to  the  Royal  South  London 
Ophthalmic  Hospital. 

Deceriibcr  2StJi. — The  patient  before  us,  gentlemen,  presents  a 
somewhat  unusual  complication  of  conditions,  the  character 
and  tendencies  of  which  it  would  not  be  ditticult  to  overlook 
or  to  mistake.  She  is  a  person  of  spare  habit  and  feeble 
aspect,  with  a  patch  of  dense  white  opacity  in  the  left  cornea, 
and  with  manifest  paralysis  of  the  portio  dura  on  the  right  side. 
She  is  tliirty-eight  years  of  age,  and  tells  us  that  she  has  three 
children,  and  has  been  three  years  a  widow,  supporting  herself 
and  two  of  the  children  by  her  needle  and  by  working  at  a 
mangle.  Five  weeks  ago  she  had  a  "  fit,"  and  recovered  from  it 
with  the  right  half  of  the  face  paralysed  as  you  now  see  it. 
The  leucoma  of  the  left  eye  dates  from  the  time  when  she  was 
four  years  old,  and  is  the  result  of  an  abscess  or  ulcer  of  the 
cornea  following  measles.  With  this  eye  she  has  never  had 
useful  vision  ;  and  she  now  complains  that  the  other,  the  sound 
eye,  lias  been  lately  failing.  She  says  that,  after  using  it  for 
a  short  time,  upon  any  work  requiring  application,  its   vision 
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suddenly  becomes  dim,  and  does  not  return  until  after  a  period 
of  rest. 

Now,  sometliing  similar  to  tliis  is  frequently  observed  as  tlie 
result  of  a  peculiar  conformation  of  the  eyeball,  and  is  then 
readily  relieved  by  spectacles.  Persons  in  whom  the  antero- 
posterior axis  of  the  eyeball  is  shorter  than  the  focal  length  of 
the  eye,  are  compelled  to  correct  this  disproportion  by  energetic 
contraction  of  the  ciliary  muscle,  the  muscle  of  accommodation, 
by  which  the  focal  length  of  the  crystalline  lens  is  diminished ; 
and,  when  this  muscle  is  relaxed  by  fatigue,  they  lose  definition 
of  near  objects,  or  even  sometimes  of  distant  ones.  Sucli 
persons  are  said  to  have  hypermetropic  eyes  ;  and  they  are  very 
numerous.  AVe  constantly  have  patients  here  whose  chief 
complaint  it  is  that  they  can  read  or  sew  for  a  little  time,  and 
then  everything  becomes  dim.  They  rest  for  a  moment  or  two, 
close  the  eyelids  firmly,  or  compress  the  eyeballs  with  the  hand 
with  a  very  characteristic  gesture,  and  then  they  are  able  to  go 
on  again  for  a  time.  By  giving  them  convex  spectacles  of 
appropriate  strength,  the  work  of  the  muscle  of  accommodation 
is  done  for  them  by  external  help,  and  the  eyes  are  relieved 
from  fatigue.  In  order  to  determine  the  presence  and  the  degree 
of  hypermetropia  we  paralyse  the  ciliary  muscles  for  a  time 
by  the  application  of  atropine,  and  then  test  the  vision  either 
by  lenses  or  by  the  ophthalmoscope.  I  therefore  applied  atropine 
to  both  eyes  of  our  present  patient,  and  awaited  the  result. 

After  the  lapse  of  half  an  hour,  we  found  the  right  pupil  fully 
dilated.  The  left  pupil  was  well  dilated  on  the  iuner  side,  but 
its  lower  and  external  third  was  shown  to  be  adherent  to  the 
corneal  cicatrix.  The  patient  made  no  complaint  of  increased 
dimness  of  vision  with  the  right  eye,  as  she  certainly  would 
have  done  had  she  been  hypermetropic  ;  and  the  first  attempt 
to  see  its  fundus  with  the  ophthalmoscope,  in  the  direct  image, 
showed  that  she  was,  in  truth,  a  little  myopic — the  axis  of  the 
eyeball  being  longer  than  its  focal  length,  and  the  retina  just 
beyond  the  range  of  perfectly  clear  vision.  It  was  at  once 
rendered  sure  that  the  temporary  obscurations  of  sight  could 
not  depend  upon  fatigue  of  accommodation ;  because  the  accom- 
modative effort,  required  from  such  an  eye  would  be  too  small 
to  occasion  fatigue.     On  further  ophthalmoscopic  investigation. 
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using  first  the  inverted  image,  and  then  the  direct  image  with 
the  aid  of  a  weak  concave  lens  to  neutralise  the  myopia,  it 
became  apparent  that  the  intra-ocular  circulation  was  not  of 
normal  freedom.  The  arteries  are  of  less  than  normal  calibre, 
and  the  veins,  although  distended  upon  the  retina,  appear  in  the 
inverted  image  to  taper  off  almost  to  points  upon  the  centre  of 
the  optic  disc.  This  appearance  is  an  optical  illusion,  and 
depends  upon  the  disc  being  somewhat  cupped,  or  hollowed  out 
into  a  sort  of  funnel-shaped  excavation,  by  increased  intra-ocular 
pressure.  You  know  that  the  vessels  and  other  details  of  the 
fundus  of  a  myopic  eye  look  smaller  in  the  inverted  image 
than  those  of  a  natural  eye,  because  they  are  further  away  ; 
and  the  vessels  in  our  patient's  eye  look  smaller  on  the  disc  than 
on  the  retina  for  the  same  reason,  and  appear  to  taper  to  points 
because  they  recede  gradually,  and  the  more  distant  portions 
appear  the  smallest.  The  proof  of  this  is  that  we  can  vary  the 
aspect  of  affairs  by  using  the  direct  image  with  a  neutralising 
concave  lens,  and  can  then  see  the  veins  in  their  full  calibre  upon 
the  disc.  We  next  place  a  finger  lightly  upon  the  upper  lid 
during  the  ophthalmoscopic  examination,  and  a  scarcely  percep- 
tible pregsure  occasions  venous  pulsation ;  the  veins  becoming 
full  and  empty  alternately — synchronously  with  the  radial 
pulse  and  its  intervals.  With  a  sufficient  magnifying  power  we 
may  see  that,  at  the  acme  of  the  pulse-wave,  the  blood  in  the 
veins  recedes  from  the  larger  into  the  smaller  branches,  leaving 
the  portions  on  the  disc  momentarily  empty,  and  that  it  returns 
as  the  pulse-wave  slackens.  The  meaning  of  this  so-called 
venous  pulse  is,  that  the  eye  is  over-full,  and  that  the  arterial 
blood  can  only  enter  by  pushing  the  venous  blood  out  of 
its  way. 

We  are  led  by  this  investigation  to  feel  the  degi^ee  of  hardness 
of  the  eyeball,  and  we  find  it  to  be  manifestly  increased,  not- 
wiUistanding  the  enlargement  of  the  cavity  produced  by  the 
cupping  of  the  nerve-disc.  To  refine  somewhat  on  Mr.  Bowman's 
nomenclature,  we  may  say  there  is  T  -|-  i. 

It  is  quite  plain  that  the  state  of  circulation  here  existing 
must  tend  to  produce  blood  stasis  in  the  capillaries  between  the 
artery  and  the  vein  of  the  retina,  and  to  impair  the  nutrition  of 
the  parts  supplied  by  them.     If  the  arterial  blood  enters  the  eye 
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with  difficulty,  and  only  by  emptying  the  widest  portions  of  the 
veins  at  the  expense  of  the  narrower  portions  further  back,  the 
blood  in  the  veins  must  yet  act  as  a  sort  of  elastic  buffer  against 
the  pulse-wa\'e,  tending  gradually  to  bring  it  to  rest,  and  to 
prevent  tlie  blood-current  from  reaching  the  capillaries  in  normal 
force.  We  should  hence  expect  to  find  that  lowering  or  loss  of 
the  function  of  the  peripheral  portions  of  the  retina  which  is 
called  "  contraction  of  the  field  of  vision."  I  have  measured 
the  field  by  means  of  Professor  Forster's  perimeter,  and  the 
resulting  diagram  confirms  this  expectation. 

We  ha\e,  so  far,  the  physical  type  of  an  early  stage  of  the 
condition  called  "glaucoma."  If  the  existing  tension  were  to 
increase  slowly,  we  should  find  the  excavation  of  the  nerve-disc 
become  more  complete,  and  the  cavity  would  acquire  perpen- 
dicular instead  of  sloping  walls.  The  nervous  pulse,  now  re- 
quiring the  slightest  finger  pressure  for  its  production,  w^ould 
become  an  established  phenomenon.  The  vessels,  instead  of 
appearing  gradually  smaller  in  their  outward  course,  w^ould 
hook  round  the  abrupt  margin  of  the  cup,  and  would  be  faintly 
seen  upon  its  floor.  The  field  of  vision  would  become  smaller 
and  smaller,  and  at  last  total  blindness  would  supervene.  If  the 
increase  of  ti-nsion  were  more  rapid,  some  pain  would  be  pro- 
duced. If  the  increase  occurred  in  a  succession  of  sudden  small 
increments,  each  of  these  would  be  attended  with  obscuration  or 
clouding  of  the  field  of  vision,  passing  away  in  some  degree  as 
the  capsule  of  the  eye  accommodated  itself  to  the  pressure,  but 
each  leaving  the  sight  permanently  worse  than  before.  If  it 
occurred  in  a  sudden  large  increment,  the  disease  would  be 
called  acute  or  fulminating  glaucoma;  and  vision  might  be 
destroyed  in  a  few  hours,  if  not  saved  by  iridectomy.  Every 
type  of  glaucoma  is  produced  by  variations  in  the  rate  and 
manner  of  increase  of  the  tension  ;  but  all  the  types  are  alike  in 
this,  that  they  tend,  sooner  or  later,  to  the  extinction  of  sight. 

Our  patient,  although  undeniably  on  the  threshold  of  this 
danger,  has  not  reached  a  period  of  life  at  which  glaucoma  is 
common  as  a  condition  independent  of  any  apparent  exciting 
cause;  and  we  therefore  inquire  how  the  increase  of  tension  has 
been  produced.  In  relation  to  this  question  we  obtain  valuable 
guidance  from  the  occasional  and  temporary  loss  of  sight  already 
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mentioned,  and  wldch  we  have  seen  cannot  be  ascribed  to  failure 
of  accommodation. 

In  ordinary  continuous  vision  with  two  eyes,  there  are  many 
reasons  for  believing  that,  although  they  are  always  acting  in 
concert,  yet  that  they  relieve  each  other  by  being,  so  to  speak, 
active  or  essential,  and  passive  or  complementary  by  turus.  If 
we  fix  both  eyes  on  a  small  distant  point  of  light,  such  as  a 
distinctly  visible  and  tolerably  isolated  star,  we  can  keep  it  in 
view  as  long  as  we  please,  or  until  the  muscles  are  tired  of 
maintaining  the  necessary  direction  of  the  gaze.  But  if  we 
close  one  eye  and  fix  the  star  with  the  other,  it  will  in  a  short 
time  vanish ;  after  a  while  we  recover  it,  and  if  we  again  fix  it 
with  the  same  eye,  it  will  vanish  more  quickly  than  before. 
The  explanation  seems  to  be,  that  the  retina  of  the  one  eye 
becomes  functionally  exhausted  at  the  spot  on  which  the  image 
of  the  star  falls,  and  thus  insensitive  to  the  image  until  restored 
by  a  period  of  rest.  AVhen  both  eyes  are  concerned,  each  takes 
up  the  active  seeing  in  its  turn,  and  so  relieves  its  fellow. 

The  loss  of  the  star  by  the  single  eye  is  called  "  interruption 
of  vision,"  and  a  similar  phenomenon  is  common  to  all  one-eyed 
people  who  have  to  gaze  fixedly  at  any  single  point  or  small  surface. 
Generally,  however,  the  interruptions  chime  in  with  natural 
intermissions  of  effort,  and  are  hardly  noticed  as  sources  of 
inconvenience.  "When  they  become  so,  when  "  interruption " 
noticeably  interferes  witli  the  business  of  life,  it  is  often  an 
early  and  very  important  indication  that  the  affected  eye  is 
sympathetically  irritated  by  its  fellow. 

In  the  case  before  us  we  have  to  distinguish  "  intenaiption  of 
vision"  from  the  temporary  obscuration  which  I  have  spoken  of 
as  incidental  to  glaucoma  when  increasing  by  sudden  small  in- 
crements of  pressure.  It  is  easy  to  do  this,  because  the  glauco- 
matous obscurations  cover  the  whole  field  of  %'ision,  and  are 
most  dense  at  its  peripher}^  The  "  interruptions  "  affect  only 
the  direct  vision,  and  leave  the  margin  of  the  field  as  before. 
The  patient  ceases  to  see  what  she  was  looking  directly  at,  but 
sees  all  around,  and  has  no  sensation  of  general  loss  of  light. 
Such,  you  wiU  find,  is  the  description  given  in  the  case  before 
us,  and  it  is  sufficient  at  once  to  direct  our  attention  to  the 
other  eye. 
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We  find  here,  as  I  liave  said,  a  dense' white,  sharply  defined, 
corneal  opacity.  It  is  elliptical  in  shape,  its  centre  situated  a 
little  below  and  to  the  outer  side  of  the  centre  of  the  cornea, 
and  its  major  axis  extending  from  above  downwards  and  inwards. 
It  nowhere  reaches  to  the  margin  of  the  cornea,  and  on  its  inner 
aspect  it  does  not  conceal  the  margin  of  the  moderately  dilated 
^upil ;  so  that  there  is  a  considerable  pupillary  opening  in  this 
direction  when  atropine  has  been  employed.  Through  this 
opening  the  patient  has  vision  of  large  objects :  but  the  leucoma 
covers  the  undilated  pupil  almost  entirely,  and  has  caused  the 
eye  to  be  for  more  than  thirty  years  disused.  From  this  disuse 
(as  in  the  case  of  squinting  eyes)  the  functional  activity  of  the 
retina  is  very  low,  and  tlie  eye,  unused  to  fixation,  deviates 
somewhat  in  an  outward  direction.  The  form  of  the  cornea 
is  unaltered  by  the  cicatrix,  but  a  considerable  portion  of  the 
pupillary  margin  is  firmly  adherent  to  it. 

On  a  review  of  all  these  circumstances,  I  came  to  the  conclu- 
sion that  the  adhesion  of  the  left  pupil  to  the  corneal  cicatrix 
had  become  a  source  of  irritation  of  the  eye,  and  that  this  irri- 
tation was  affecting  also  its  otherwise  over-worked  fellow,  and 
had  produced  the  over-secretion  by  which  the  eyeball  was  dis- 
tended, as  well  as  the  very  noticeable  interrn])tion  of  vision  of 
which  the  patient  has  complained.  I  shall  therefore,  in  the 
first  place,  make  an  iridectomy  in  the  left  eye  downwards 
and  inwards,  selecting  that  position  because  it  is  the  best  for 
optical  purposes,  and  because  a  pupil  so  placed  may  possibly 
bring  about  some  improvement  of  sight.  At  the  same  time,  after 
excising  the  selected  portion  of  iris,  I  shall  introduce  a  hook  into 
the  anterior  chamber,  and  detach  the  adhesion  to  which  I  have 
called  your  attention.  When  the  eye  has  recovered  from  this 
operation,  I  shall  perform  an  iridectomy  upwards,  in  the  ordinary 
manner,  upon  the  right  eye,  for  the  purpose  of  relieving  its  in- 
creased tension.  The  artificial  pupil  so  made  will  lie  beneath  the 
.  shelter  of  the  upper  lid,  and  will  neither  be  consj)icuous  nor  a 
source  of  impairment  to  vision.  The  good  effect  of  these  opera- 
tions will  be  only  gradually  obtained ;  and,  as  soon  as  they  are 
performed,  the  patient  must  be  placed  under  the  care  of  a  phy- 
sician for  the  treatment  of  the  facial  paralysis — a  matter  to  which 
it  would  not  fall  within  my  province  to  direct  your  attention. 
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As  far  as  t^ie  eyes  are  concerned,  the  chief  practical  lesson  to 
be  drawn  from  this  case  is  the  danger  of  leaving  adhesions  of  the 
iris,  whether  they  are  iDOsterior — that  is,  adhesions  to  the  capsule 
of  the  lens,  resulting  from  iritis— or  anterior,— adhesions  to  the 
cornea,  resulting  from  wounds  or  ulcerations.    In  either  case  the 
continual  check  produced  by  the  adhesion  upon  the  functional 
movements  of  the  pupil,  upon  its  free  dilatation  and  contraction 
under  variations  of  light,  is  almost  certain  to  become  a  source  of 
future  mischief.      It  constantly  renders  iritis  a  recurrent  and 
formidable  malady.      It  sometimes  produces  general  internal 
ophthalmia  of  the  most  destructive  kind ;  and  when  the  adhe- 
sion is  to  the  cornea,  as  in  the  case  before  us,  the  vessels  of  the 
iris  feed  the  corneal  cicatrix,  and  prevent  it  from  being  absorbed. 
I  have  little  doubt  that  in  this  woman  the  cornea  would  have 
cleared  itself,  or  at  least  would  have  presented  only  a  slight  haze 
or  nebula,  if  the  cicatrix  had  not  been  nourished  by  this  undue 
vascular  supply.     Xever  consider  a  patient  cured,  or  suffer  him 
to  pass  from  under  your  observation  without  warning,  so  long  as 
any  portion  of  his  iris  is  abnormally  adherent  either  to  the 
capsule  of  the  lens  or  to  the  cornea. 

January  27tJi.—l  present  to  you  again  to-day  the  patient 
on  whose  case  I  made  some  observations  four  weeks  ago.     In 
the  interval,  the  operations  which  I  then  proposed  have  been 
carried  out.     The  right  eye  has  been  iridectomised  directly  up- 
wards, the  left  downwards  and  inwards,  and  the  adhesion  of  the 
iris  detached.     You  may  observe  that  there  is  now  a  distinct 
interval,  filled  by  aqueous  humour,  between  the  plane  of  the  iris 
and  the  inner  surface  of  the  cornea,  and  that  the  remaining 
portion  of  the  pupillary  margin  is  free  to  move  as  circumstances 
may  require.     In  the  performance  of  this  operation  I  employed 
a  hook  which  is  a  somewhat  modified  form  of  one  first  suggested 
for  the  purpose  by  ]Mr.  Streatfeild.     It  is  a  sort  of  little  steel 
spatula,  round  and  blunt,  with  a  rather  large  deep  notch  cut  in  one 
side,  and  the  inner  edge  of  this  notch  sharpened.     The  spatula  is 
set  in  an  ivory  handle  like  that  of  a  cataract  knife,  and  is  itself 
bent  on  the  flat  at  an  angle  of  120°,  so  that  it  can  be  easily  intro- 
duced at  any  part  of  the  cornea.    After  the  iridectomy,  this  little 
spatula  was  passed  into  the  eye,  was  made  to  glide  between  the 
cornea  and  the  iris,  with  its  notch  towards  the  adhesion,  untU 
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the  latter  was  hooked  in  the  notch.  If  the  notch  had  heen  Llunt 
and  1  had  pulled  at  the  adhesion,  I  might  possibly  have  sepa- 
rated it ;  but  I  might  just  as  possibly  have  torn  the  iris  from  its 
attachment  at  its  outer  margin.  From  this  risk  I  am  saved  by 
the  cutting  edge  of  the  notch,  wliicli  divides  the  part  against 
which  it  is  made  to  press.  The  eyes  are  still  a  little  vascular 
and  irritable ;  and  it  would  be  premature  to  make  any  trials  of 
sight  at  present.  The  patient  will  now  go  under  treatment  for 
her  facial  paralysis,  and  in  due  time  we  shall  see  her  again. 

June  24:th. — Our  old  acquaintance  comes  before  us  once  more, 
this  time  with  only  one  of  her  maladies  conspicuous,  and  A^ery 
anxious  to  be  relieved  of  that.  "With  her  right  eye  she  reads 
brilliant  type  easily.  Its  tension  is  quite  normal,  and  if  you 
examine  it  with  the  ophthalmoscope  you  will  no  longer  discover 
the  apparent  tapering  of  the  vessels,  nor  will  you  bring  out  a 
nervous  pulse  without  strong  pressure.  She  still  complains 
of  some  degree  of  interruption  of  vision ;  but  as  this  is  in  one 
sense  a  physiological  phenomenon,  and  as  her  attention  has  once 
been  directed  to  its  occurrence,  it  is  not  likely  that  she  will  ever 
altogether  lose  it.  The  eye  appears,  as  far  as  we  can  see  at 
present,  to  be  in  no  danger  of  any  further  changes. 

In  the  left  eye  the  vision  has  improved.  The  patient  is  able 
with  it  to  read  No.  19  of  Jaeger's  test  types ;  and  it  would  not 
fail  to  improve  further  if  she  were  able  to  devote  time  to  its 
cultivation  by  regular  exercise.  Its  appearance  is  also  altered 
for  the  better  by  the  absence  of  the  staring  cicatrix,  which  I 
have  tattooed  with  Indian  ink,  so  as  to  render  it  a  black  spot 
instead  of  a  white  one,  and  thus  scarcely  more  conspicuous  than 
the  natural  pupil.  This  operation  of  tattooing  was  iirst  suggested 
a  few  months  ago  by  Dr.  de  AVecker,  of  Paris,  and  has  since 
been  largely  practised.  It  may  be  performed  with  any  kind  of 
needle,  and  the  one  which  I  use  myself  is  a  kind  of  vaccinator, 
carrying  its  Indian  ink  in  its  groove.  "When  the  pigment  is  of 
the  best  quality,  scarcely  any  irritation  is  excited,  and  the  eye 
hardly  needs  to  be  tied  up  after  the  punctures. 

"When  the  patient  left  us  she  passed  for  a  time  under  the  care 
of  Dr.  Anstie,  who  saw  reason,  on  inquiring  into  her  case,  to 
give  her  large  doses  of  iodide  of  potassium.  To  this,  and  to 
the  employment  of  electricity,  the  palsy  of  the  portio  dura  has 
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gradually  yielded,  while  lier  health  and  general  condition  have 
greatly  improved.  Her  remaining  trouble  is  the  slight  divergent 
squint  of  the  left  eye,  to  which  I  called  your  attention  when  we 
first  saw  her,  as  a  mere  wandering  outward  of  the  organ  from 
disuse.  It  is  not  important ;  but  she  is  sufficiently  proud  of  her 
tattooed  leucoma  to  consider  the  squint  a  serious  defect — a  sort 
of  ragged  button  on  the  court  dress  of  her  improved  condition. 
This  being  so,  I  propose  shortly  to  divide  the  external  rectus 
muscle,  and,  if  necessary,  to  bring  forward  the  attachment  of  the 
relaxed  internal  rectus  ;  and  by  these  means  to  restore  her  eyes 
to  their  original  harmony  of  movement  and  of  position. 


TWO  CASES  OF  TtHEUMATIC  HYPER? YPtEXIA :    ONE 
TEEATED  WITH  THE  COLD  PACK. 

BY     CHARLES     KELLY,     M.D., 

Assistant   Physician   to  King's  College   Hospital,  and  Physician   to  the  Evclinc>. 

Hospital. 

The  accompanying  cases  present  several  points  of  interest  :  both 
suffered  from  their  first  attack  of  rheumatic  fever ;  both  had 
similar  symptoms,  and  in  both  the  pericardium  was  inflamed. 
The  man  seemed  to  be  going  on  very  well  for  a  time,  but  then 
Ills  temperature  went  up,  and  he  died ;  the  woman,  who  wa 
equally  ill,  and  in  whom  the  temperature  was  still  higher,  wa 
cooled  down  more  than  six  and  a  half  degrees  in  four  and  a 
lialf  hours,  and  made  an  excellent  recoverj^ 

In  the  latter  case  the  prostration  was  so  great  that  it  seemec, 
desirable  to  pack  her  in  cold  sheets  rather  than  put  her  into  a 
cold  bath  ;  and  from  one  or  two  other  cases  in  winch  I  have  tried 
the  cold  bath  and  packing,  I  am  inclined  to  think  that  the  latter 
method  is  most  simple  and  advantageous. 

Case  I.— William  P.,  aged  twenty-one  years,  was  admitted  inti 
King's  College  Hospital  under  my  care  during  the   absence  of 
my  colleague.  Dr.  Garrod,  on  March  12,  1872. 

He  w\as  a  well-nourished  young  man,  and  up  to  the  present 
illness  he  had  always  had  very  good  health.  Formerly  he  had 
been  employed  as  a  steward  on  board  a  yacht,  but  latterly  he 
has  b3en  a  footman;  he  had  always  lived  well,  and  was  knowji 
as  a  very  temperate  and  steady  servant. 

On  Alarch  7th  he  found  that  both  his  ankles  were  stiff  and 
rather  painful,  and  this  increased  towards  evening,  so  that  at 
bedtime  he  could  hardly  stand,  and  the  ankles  were  swollen. 
At  the  same  time  he  was  thirsty  and  sweated  a  good  deal,  and 
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his  appetite  was  iinich  impaired.  He  continued  getting  worse ; 
and  altliougli  liis  ankles  became  easier,  yet  the  knees  and  hip; 
became  aflected,  so  that  any  movement  of  his  lower  extremities 
gave  him  great  pain.  On  admission  he  complained  of  pain  in 
the  ankles,  knees,  and  right  hip,  also  in  both  shoulders,  and  most 
severely  in  the  metacarpo-phalangeal  joint  of  each  thumb,  and 
in  the  left  wrist ;  all  these  joints  were  swollen  and  red.  The 
tongue  was  covered  with  a  white  moist  fur,  and  the  skin  v\'as 
moist,  l)nt  not  freely  perspiring.  The  heart  sounds  were  healtliy, 
but  the  apex  was  rather  more  external  than  usual ;  there  was 
no  pain  or  sense  of  constriction  across  the  sternum,  and  the 
breathing  was  quiet.  'J'lie  temperature  ranged  between  101° 
and  102"  Fahr.,  and  the  puls3  was  9G. 

The  case,  in  fact,  was  one  of  rheumatic  fever  of  moderate 
severity.  Blisters  were  applied  to  the  painful  joints  by  brushing 
lig.  epispast.  o^'er  the  adjacent  skin,  and  this  gave  him  much 
relief ;  he  was  put  on  a  diet  consisting  of  milk  and  beef-tea,  and 
four  ounces  of  brandy  every  twenty-four  hours. 

On  ]\Iarcli  15th,  he  seemed  in  much  the  same  state.  The  pain 
had  ceased  in  some  of  the  joints,  but  had  spread  to  others  ;  he  lay 
on  his  back  in  a  very  prostrate  state,  and  perspired  very  freely; 
the  tongue  was  thickly  coated,  but  he  drank  plenty  of  milk. 
Still  no  abnormal  sounds  could  be  heard,  either  over  the  heart 
or  lungs.  The  urine  was  rather  high-coloured,  and  free  from 
albumen.  At  night  he  was  very  restless,  and  slept  but  little,  but 
during  the  day  he  was  quite  sensible,  and  expressed  himself  as 
bjing  freer  from  pain.  The  aflected  joints  were  wrapped  up  in 
cotton-wool,  and  no  medicine  was  given  except  a  little  camphor- 
water  three  times  a  day. 

The  patient  complained  on  tlie  17th  of  great  pain  across  the 
front  of  the  chest,  and  chiefly  over  the  region  of  the  hearr,  and 
on  auscultation  a  loud  to-and-fro  friction  sound  could  be  heard. 
He  lay  on  his  back  and  breathed  quickly,  but  could  not  expand 
his  chest  properly  in  consequence  of  the  pain.  Four  leeches  were 
applied  over  the  heart,  and  their  application  gave  him  great 
relief;  and  he  was  still  more  relieved  on  the  renewed  bleeding 
which  I'  <^k  place  to  a  slight  extent  in  the  evening  from  the 
bites.  Ai  this  time  all  the  pain  in  the  joints  had  ceased,  but  he 
now  complained  of    difticulty  in  swallowing,  and  this  symptom 
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gave  liim  up  to  his  death  nivich  discomfort;  it  seemed  due  to 
the  pressure  of  the  effused  fluid  in  the  pericardial  sac  on  the 
©esophagus  behind.  Copious  crops  of  sudamina  appeared  on  the 
"body,  and  chiefly  aljout  the  chest  and  shoulders.  The  temperatui-e 
had  been  gradually  rising  since  admission,  and  on  the  tenth 
day  of  illness  (March  17),  when  the  rub  first  appeared,  it  was 
103'  Fahr.  ;  the  pulse,  too,  was  more  fretpient,  and  the  respirations 
between  thirty-six  and  forty  per  minute.  The  tongue  was  tre- 
mulous and  thickly  coated  with  a  white  fur ;  the  face  was  pale 
and  anxious  ;  very  little  sleep  was  ob'ained  ;  the  mind  was  clear, 
but  the  man  lay  in  a  state  of  great  prostration.  Although 
swallowing  was  painful  when  the  food  passed  down  the  middle 
third  of  the  oesophagus,  yet  he  took  about  three  pints  of  milk 
per  diem ;  the  brandy  was  now  increased  to  eight  ounces  in  the 
twenty-four  hours. 

Ou  jNIarch  20tli  the  temperature  M'as  still  higher,  and  no 
improvement  had  taken  place.  Free  from  pain  in  all  the  joints, 
the  man  could  only  swallow  M'ith  difficulty,  and  he  suiiered 
much  distress  from  the  pain  in  the  chest ;  the  pulse  ^^•as  very 
feeble,  the  countenance  more  anxious,  and  no  sleep  could  be 
obtained  at  night.  The  pericardial  rub  could  still  be  heard,  and 
tlie  cardiac  dulness  extended  up  to  the  second  rib  above,  while 
laterally  it  extended  from  the  right  edge  of  the  sternum  across 
to  the  left  mammary  line.  Considerable  dyspnoea  now  came 
on,  and  to  relieve  it  a  mixture  containing  carbonate  of  ammonia 
and  nitric  ether  was  given  every  four  hours,  but  without  any 
marked  benefit.  In  two  days'  time  he  seemed  a  little  easier, 
and  the  breathing  was  less  difficult ;  at  night  he  was  delirious, 
and  had  been  so  about  a  week,  yet  during  the  day  he  was 
sensible  and  conscious. 

Ihirch  21th.— YoY  the  last  five  days  very  little  change  had 
taken  place,  but  the  prostration  was  not  greater,  and  he  still 
took  plenty  of  milk.  The  tongue  was  very' tremulous,  but  rather 
eleaner  at  the  tip  and  edges ;  the  pulse  and  respirations  were  as 
quick  as  before,  but  the  temperature  had  begun  to  fall  slightly : 
the  cardiac  dulness  had  not  increased,  but  the  to-and-fro  sound 
had  disappeared,  and  now  a  pleuritic  rub  could  be  heard  in  the 
left  infra- axillary  region ;  delirium  was  constant  at  night,  and 
BO  sleep  could  be  obtained.     In  the  evening  he  was  worse; 
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the  respirations  were  more  frequent,  and  the  pulse  feeble  and 
rapid;  tlie  temperature  was  103°  Fahr.  The  worst  symptoms 
were  his  great  prostration  and  dyspnoea.  Tlie  brandy  was  in- 
creased to  ten  ounces  a  day,  and  hot  poultices  were  applied, 
during  his  illness,  to  the  front  of  his  chest. 

On  the  morning  of  March  28th  his  temperature  rose  rather 
suddenly  to  105'8°  Fahr.,  and  kept  up  to  that  point  until  noon, 
when  the  man  died,  on  the  twenty-tirst  day  of  illness.  At  the 
autopsy,  twenty-six  hours  after  death,  the  pericardial  sac  was 
found  to  be  distended  with  twenty-two  ounces  of  dark-coloured 
serum,  while  both  surfaces  of  the  pericardium  were  coated  witk 
recent  lymph,  and  in  parts  pretty  firm  adhesions  had  takea 
place ;  the  valves  and  wall  of  the  heart  were  healthy.  The 
cardiac  area  was  so  much  increased  that  the  lungs  were  much 
pushed  away ;  the  left  lower  lobe  was  collapsed,  and  also  the 
upper  lobe  to  a  partial  extent ;  the  corresponding  parts  of  the 
right  lung  were  similarly  affected.  The  dyspncea  was  therefore 
due  to  the  small  amount  of  breathing  surface  offered  by  the 
compressed  lungs,  and  the  difficulty  of  swallowing  was  caused 
by  the  pressure  of  the  distended  sac  upon  the  oesophagus 
behind. 

Case  II. — Maria  M.,  aged  thirty-six  years,  was  admitted  under 
my  care  on  ]\Iarcli  20,  1872,  in  the  Twining  "Ward.  She  was 
a  fellow-servant  in  the  same  house  with  William  P.  (Case  I.), 
and  the  only  cause  that  she  could  assign  for  her  present  attack 
of  rheumatic  fever  was  the  fact  that  the  room  in  which  she 
slept  had  been  lately  re-papered  and  whitewashed,  and  from 
that  cause  it  was  damp.  Previous  to  this  attack  she  had  never 
had  any  serious  illness,  and,  as  in  the  preceding  case,  this  was 
the  first  attack  of  rheumatic  fever.  The  illness  began  oa 
March  12th  with  shivering  and  pain  in  the  limbs ;  this  went  oa 
until  the  15th,  when  she  became  worse  :  the  pain  in  her  joints 
increased  ;  she  was  thirsty,  and  lost  her  appetite,  and  was  obliged 
to  leave  off  work :  there  was  no  rash  nor  sore  throat.  On  the 
17th  her  elbows  and  shoulders  were  first  affected,  the  pain 
still  continuing  in  the  lower  extremities  where  it  commenced. 
She  became  very  feverish  and  delirious  at  night,  so  that  her 
fellow-servants  could  not  keep  her  in  bed.  On  admission  she 
seemed  a  fairly  nourished  woman,  with  slow,  rather  incoherent 
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speech,  and  a  flushed  face :  she  liad  pain  in  the  hands  and 
■wrists,  and  to  a  less  extent  in  the  ankles  and  knees.  During 
the  day  she  v\^as  quite  conscious,  but  at  niglit  she  was  very 
delirious  ;  the  face  was  flushed,  tongue  slightly  furred,  sweating 
at  times  profusely,  and  very  thirsty.  The  cardiac  dulness  was 
normal,  and  no  bruit  or  friction  sound  could  be  heard. 

On  March  23rd,  the  twelfth  day  of  illness,  she  seemed  better. 
The  ankles,  elbows,  and  shoulders,  Avhich  had  been  swollen  and 
painful,  were  now  easier,  and  she  hardly  complained  of  her  joints 
at  all.  She  lay,  however,  in  a  A'ery  prostrate  condition,  and  the 
breathing  was  somewhat  hurried ;  the  cardiac  dulness  extended 
up  to  the  second  intercostal  space,  and  the  apex  of  the  heart 
was  raised  slightl}^ ;  a  rough  sound  could  be  heard  with  the 
systole  at  the  base  of  the  heart ;  there  was  no  marked  pain 
across  the  cardiac  region,  but  the  breathing  was  quick  and 
shallow.  At  flrst,  camphor-water  was  given  three  times  a  day^ 
and  t"sventy  grains  of  chloral  at  bedtime,  but  little  benefit 
seemed  to  proceed  from  its  use,  as  she  was  very  restless  and 
delirious  at  night.  Up  to  jNTarch  29th  very  little  change  had 
taken  place :  the  pain  in  the  joints  was  gone,  but  the  dulness 
extended  as  high  as  the  second  rilt  on  the  left  side ;  copious 
crops  of  sudamina  appeared  all  over  the  body,  and  chiefly  on 
the  chest;  she  took  plenty  of  milk,  but  the  prostration  was  very 
great,  and  at  night  she  was  still  delirious ;  the  temperature 
ranged  between  lOO"")  Fahr.  and  102°-3  Fahr.,  vithout  there 
being  much  variation  from  day  to  day.  On  the  29th,  five  grains 
of  quinine  were  given  every  six  hours,  in  a  mixture  containing 
some  bicarbonate  of  potash  :  no  effect  was  produced  on  the 
temperature,  which  still  continued  to  rise  slowly ;  no  improve- 
ment took  place  in  her  general  condition,  for  she  still  re- 
mained in  a  semi- stupid  state,  and  lay  on  her  back  unable  to 
move  herself  in  bed ;  she  became  in  two  days  very  deaf,  and 
remained  more  or  less  so  until  the  middle  of  April.  On  the 
night  of  April  1st,  twenty  minims  of  liq.  morph.  acetat. 
were  given  instead  of  the  usual  dose  of  chloral,  and  on  the  even- 
ing of  the  3rd  five  grains  of  Dover's  powder  were  given.  By  this 
means  the  patient  obtained  occasional  snatches  of  sleep.  At 
this  time  no  rub  could  be  heard,  nor  were  the  heart-sounds  by 
any  means  distinct ;  the  dulness  increased  and  extended  above 
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to  the  first  left  intercostal  space,  and  laterally  from  the  right 
€clge  of  the  sternum  into  the  left  axillary  region.     On  the  4tli  of 
April  the  temperature  was  lower,  and  she  passed  a  better  night ; 
hut  from  that  time  up  to  April  11th  the  temperature  gradually 
rose  ;  she  seemed  more  depressed  and  prostrate,  and  the  delirium 
increased  at  iiight,   although  she   had   a   sedative  at  bedtime. 
Quinine  was  still  being  given  with  no  apparent  benefit,  and  "she 
was  taking  a  milk  diet  with  four  ounces  of  brandy  a  day  at 
first;  on  March  26th  and  up  to  April  11  tit  she  was  taking  six 
ounces  of  brandy  in  twenty-four   hours.     On  the  morning  of 
April  11th  the  temperature  was  about  105°  Fahr.,  and  at  half- 
past  seven  in  the  evening  it  had  further  risen  to  106°"2  Fahr. ; 
at  that  time   she   lay  in  a    state  of  extreme    prostration,   and 
was  also  very  deaf.     There  was  no  change  in  the  physical  signs, 
but  she  complained  now  of  severe  headache  over  the   occiput. 
Altliough  not  delirious,  she  seemed  in  a  semi-conscious  state,  and 
talked  in  a  slow,  peculiar  way.     It  was  then  resolved  to  try  the 
effect  of  cold  in  lowering  the  temperature  ;  and  for  the  carrying 
out  of  the  method,  and  for  the  careful  notes  and  thermometric 
observations,  I  am  much  indebted  to  Mr.  AVarner,  our  house 
physician.     A   mackintosh  being  placed  beneath   the   patient, 
sheets  wrung  out  of  ice-cold  water  were  applied  round  the  limbs 
and  body ;  a  pail  was   placed  by  the  side  of  the  bed,  full  of 
water,  in  which  pieces  of  ice  were  melting,  and  the  sheets  were 
dipped  in  every  few  minutes.     By  this  means  a  gradual  and 
steady  fall  of  temperature  took  place,  and  at  midnight,  after 
being  packed  for  4^  hours,  a  descent  of  ^°-^  Fahr.  had  taken 
place,  and  the  patient  was  then  at  99°-6  Fahr.    During  the  treat- 
ment she  was  sensible,  and  complained  much  of  the  intense  cold. 
Every  fifteen  minutes  the  temperature  was  carefully  noted,  and  a 
tea-spoonful  of  brandy  was  given  every  quarter  of  an  hour,  from 
7.40  P.M.  until  1.20  A.M.  ;  then  every  ten  minutes  up  to  9.15  A.M. 
(April  12th),  then  every  quarter  of  an  hour  again  up  to  4.40  P.M. ; 
from  that  time  up  to  10  o'clock  in  the  evening,  a  tea-spoonful  of 
brandy  was  given  every  twenty  minutes ;  after  that  an  interval  of 
half-an-hour  was  allowed.,    "While  the  cold  was  being  applied 
she  took  two   ounces  of  brandy,  and  from  midnight  until  the 
afternoon  of  April  12th  twelve  ounces  were  taken;  after  that 
the  quantity  was  diminished  to  six  ounces  a  day.     During  the 
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packing  the  pulse  and  respirations  gradually  fell ;  but  towards 
the  end  of  the  time  the  pulse  became  so  feeble  that  it  could  not 
be  continued.  Enemata  of  beef-tea  and  egg  were  administered 
on  the  12th.  The  urine  was  examined,  and  no  albumen  was 
found,  nor  was  any  present  in  the  urine  during  her  illness.  A 
manifest  improvement  was  found  on  the  afternoon  of  the  12th  : 
she  *was  perfectly  sensible  ;  her  temperature  ranged  between 
100°  Fahr,  and  101°  Fahr.,  and  she  seemed  less  prostrate  ; 
her  appetite  was  also  improved,  and  she  slept  a  little. 
Tliis  improvement  continued,  so  that  on  April  17th,  six  days 
after  the  packing,  she  expressed  a  desire  to  sit  up ;  she  felt 
much  stronger,  took  plenty  of  nourishment,  slept  better,  and  her 
manner  was  much  more  cheerful  ;  the  deafness  began  to  improve, 
and  no  medicine  was  given  at  all.  The  physical  signs  were  the 
same  as  before.  On  April  19th  she  sat  up  for  a  short  time,  and 
felt  much  stronger  ;  she  was  able  to  eat  some  solid  food,  and  her 
breathing  was  quite  tranquil  ;  the  dulness  over  the  heart  had 
diminished,  and  only  reached  up  to  the  lower  border  of  the  second 
rib.  At  this  time  convalescence  was  retarded  by  an  obstinate 
bed-sore,  which,  although  of  small  size,  yet  prevented  her  sitting 
up.  She  gradually  became  convalescent  until  April  27th,  when 
she  did  not  feel  so  well,  and  had  some  pain  in  the  left  knee  and 
hands.  The  temperature  rose  for  a  few  hours,  but  the  next  day  it 
descended,  and  the  patient  recovered  without  any  complications. 
By  the  end  of  the  first  week  in  May  she  was  quite  free  from 
pain  or  any  cardiac  distress  or  dyspnoea  ;  she  was  able  to  sit  up 
every  day,  and  the  bed-sore  had  nearly  healed.  On  the  IStli  of 
j\Iay  she  was  so  far  recovered  as  to  be  able  to  go  into  the 
country.  The  cardiac  dulness  was  even  then  rather  higher  than 
usual,  but  no  rub  or  bruit  could  be  heard,  and  the  patient 
expressed  herself  as  feeling  quite  well. 

The  accompanying  charts  will  show  more  clearly  than  a 
description,  the  daily  changes  in  the  temperature,  pulse,  and 
respiration  in  each  case. 


EEMARKS  ON  INSTRUCTIOX  FOR  THE  DEAF. 

BY  W.  B.  DALBY,  F.E.C.S.,    M.B.  CANTAB., 
Aural  Surgeon  to  St.  Gcnrgc's  Hospital. 

In  the  course  of  discussion  'on  any  social  reform,  it  is  quite 
curious  to  notice  how  the  progress  of  knowledge  on  the  subject 
at  times  is  retarded,  not  so  much  by  interested  partisans  on  one 
side  or  the  other,  as  by  inaccurate  and  loose  statements  made 
either  from  carelessness  or  imperfect  information  by  the  best 
intentioned  and  most  disinterested  of  friendly  critics.  This  has 
been  very  well  instanced  lately  in  the  attempts  which  are  now 
being  made  to  introduce  into  this  country  a  system  of  instruction 
for  the  deaf  and  dumb,  whereby  they  are  taught  to  read  from 
the  lips  of  others,  and  to  use  articulate  speech ;  in  fact,  the  same 
system  which  is  universally  employed  in  Gemiany  and  Holland. 

Having  convinced  myself  of  the  superiority  of  this  method  of 
teaching  over  any  other,  in  a  paper  which  I  read  at  the  last 
Social  Science  Congress  at  Leeds,  reported  in  the  Times  of 
October  13th,  1871,  I  traced  the  history  of  lip-reading  so  far 
back  as  the  year  700  A.D.,  and  gave  a  short  account  of  its 
subsequent  practice  in  isolated  instances,  in  Italy,  Spain,  and 
England,  until  its  almost  universal  adoption  in  Germany  and 
Holland.  The  method  of  teaching  was  then  detailed,  and  it  AVas 
shown  how  and  why  it  was  impossible  the  system  could  be 
combined  with  the  one  now  employed  in  England,  viz.  talking  on 
the  fingers  and  by  manual  signs.  It  was  further  shown  how  all 
totally  deaf  children  (except  in  the  case  of  a  cleft  palate),  who 
were  not  mentally  deficient,  could  be  taught,  and  that  the 
course  of  education  spread  over  a  space  of  from  seven  to  eight 
years  (longer  than  on  the  English  system) ;  but  that  after  that 
l)eriod,  a  child  so  taught  would  l>e  able  to  understand  what  was 
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said  to  liini  by  watching  tlie  lips  of  the  speaker,  to  reply 
intelligibly  in  return,  and  would  be  possessed  of  a  fair  general 
education. 

In  a  leading  article  in  the  British  Medic  alJournal  of  Nov.  4, 
which  gave  a  most  fair  Jiotice  of  the  subject,  the  system  was 
inadvertently  spoken  of  as  "  new."      This  brought  an  anony- 
mous letter  into  the  next  week's  journal,  signed  "  Truth,"  the 
writer  of  Avhich  explained  at  length  that  it  was  by  no  means 
new ;  and,  being  strongly  opposed  to  the  system,  he  deprecated 
its  general  adoption,  unless  "  we  are  content  to  produce  a  speaking 
automaton  wdien  we  might  draw  forth  a  living  soul ; "  which, 
though  perhaps  an   impressive,  is  a   somewhat   vague   way  of 
putting  the  question.     Again,  the  article  pointed  out  most  truly 
that  it  is  impossible  to  combine  successful!}^  the  two  methods, 
and  explained  as  follows :  "  So  long  as  the  children  employ  the 
linger  alphabet,  and  their  attention  is  thus  withdrawn  from  the 
lip  movement,  they  will  not  exercise  the  necessary  perseverance 
to  learn  articulate  speech."     My  own  impression  is,  the  correct 
explanation  of   this  will  be  found   to  be,  that   if   the   young 
children  have  learned  \)j  finger   talking  to  make  their  wants 
known,  although  their  attention  may  be  called  to  the  lips,  they 
will  not  possess  enough  reason  to  induce  them  to  concentrate 
their  attention  and  maintain  it  -svith  sufficient  perseverance  to 
allow    of   the   requisite   exercise  of    the   true   muscular  sense 
possessed  by  the  lips,  tongue,  palate,  &o. ;  for  I  believe  it  is  owing 
to  the  high  development  of  this,  that  children  are  eaabled  to 
imitate  with  such  accuracy  the  movements  which  they  are  being 
taught.     The  letter  of  "  Truth  "  concludes  by  remarking  of  the 
(so-called)  German  system  :    "  Its  proper  position,  therefore,  in 
the  system  of  instructioii  is  not  as  a  base  or  foundation,  nor  yet 
as  the  principal  material  in  the  superstructure,  but  rather  cts  an 
adornment  to  certain  ])ortions  of  the  building." 

It  is  quite  clear  that  if  the  upholders  of  Dactylology  can 
induce  attempts  (which  are  sure  to  end  in  failure)  at  partial 
instead  of  complete  change  in  the  instruction  of  mutes,  they 
will  be  successful  in  preventing  the  general  adoption  of  the 
other  method  into  England.  For  the  same  reason  the  teachers 
of  Dactylology  will,  in  refutation  of  the  correctness  of  this  view, 
always  be  ready  to  ])vuduce  [)ersons  who  can  buth^  speak  well 


FOR  THE  DEAF.  1 9 

articulately  and  talk  on  their  fingers  skilfully,  representing  tlieni 
as  rare  examples  \vlio  have  been  able  in  consequence  of  unex- 
ceptional mental  capacity  to  acquire  speech.  So  far,  however,  as 
I  have  been  able  to  meet  with  them,  uj^on  a  rigid  investigation 
of  the  case,  I  have  found  that  they  have  been  originally  taught 
to  articulate  and  read  from  the  lips,  and  that  after  they  could 
do  this,  they  have  acquired  the  other  mode  of  talking.  This  is 
of  course  quite  a  different  case,  and  is  not  at  all  foreseen  by  the 
impetuous  advocates  of  the  German  system,  when  they  rashly 
challenge  (as  I  have  heard  them  do)  the  teachers  of  Dactylology 
to  produce  a  totally  deaf  person  who  makes  use  of  both  methods 
for  purposes  of  conversation. 

On  the  17th  January  an  elaborate  paper  on  the  oral  education 
of  the  deaf  and  dumb  was  read  at  the  Society  of  Arts  by  S. 
Dasent,  D.C.L.,  and  it  is  reported  in  the  Times  of  19th  January. 
After  the  paper  there  ensued  a  warm  discussion  between 
teachers  on  either  side;  the  English  teacher  producing  a  decided 
impression  when  he  narrated  with  effusion  an  instance  of  one 
of  his  little  pupils  being  visibly  engaged  in  prayer  shortly  before 
its  death.  This  touching  result  of  his  education  would  perhap)S 
have  been  more  relevant  to  the  point  at  issue  if  the  main  object 
in  educating  these  children  was  to  conduct  them  at  a  tender 
age  to  a  happy  termination  of  their  unfortunate  position.  The 
really  important  question  is,  Can  children  who  are  dumb  in 
consequence  of  deafness,  either  congenital  or  acquired  in  infancy, 
1)6  so  instructed  in  the  course  of  from  seven  to  eight  years,  as  to 
articulate  clearly  and  understand  what  is  said  to  them  ?  If  this 
be  so,  there  can  be  little  doubt  but  that  this  is  the  best  possible 
condition  for  them  to  be  placed  in.  It  is  proved  indisputably 
in  several  continental  countries  that  this  can  be  achieved,  and 
lately  in  England  there  has  been  abundant  evidence  of  it  also. 
Until,  howeve.,  more  precision  and  accuracy  is  observed  when 
speaking  on  the  subject,  this  system  will  not  become  general  in 
tliis  country.  For  example :  it  has  been  stated  over  and  over 
again  tliat  from  seven  to  eight  years  is  all  the  time  required 
in  teaching  articulation  apd  lip-reading  until  proficiency  has 
been  acquired.  A  few  weeks  ago,  on  finding  that  a  child  four 
years  and  three  months  old  was  so  extremely  and  incural)ly  deaf 
as  to  prevent  its  acquiring  speech,  I  advised  tlie    parents   to 
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employ  the  so-termed  German  method  for  its  education,  and  to 
jilace  it  under  the  charge  of  a  competent  teacher  so  soon  as  it 
was  of  the  proper  age  to  commence  with  the  course  of  instruc- 
tion. I  found  it  quite  impossible  to  got  a  decided  opinion  from 
the  teacher  chosen  as  to  when  instruction  should  begin.  "  The 
sooner  the  better,"  he  said.  I  reply,  "  At  once,  then ;  and  the 
child  will  be  able  to  talk  well  at  betsveen  eleven  and  twelve  years 
of  age."  But  to  this  the  teacher  demurs,  and  says,  "  Not  till  he 
is  between  fourteen  and  fifteen  years  old."  On  close  questioning 
he  suggests  five,  and  finally  six  years  of  age,  as  the  best  time 
at  which  to  commence.  In  the  face  of  this  it  is  not  to  be 
wondered  at  that  the  writer,  "  Truth,"  before  referred  to,  should 
remind  us  that  "  two  preparatory  years  are  passed  in  acquiring 
the  elements  of  words,  making  a  total  of  ten  years."  It  would 
clearly  have  been  absurd  to  attempt  to  teach  a  child  at  four 
years  of  age.  In  short,  what  I  believe  to  be  one  of  the  most 
desirable  changes  in  the  instruction  of  the  deaf  in  England,  runs 
an  eminent  risk  of  being  delayed  by  the  very  men  who  are 
laudably  anxious  to  support  it.  T  regard,  however,  the  system 
as  likely  to  be  of  immense  service  in  the  case  of  others,  besides 
those  who  as  infants  are  totally  deaf.  So  little  hearing  may 
be  left  that  the  patients  will  never  understand  by  means  of 
hearing  a  spoken  word,  and  yet  just  enough  to  give  modulation 
and  harmony  to  the  voice,  thus  avoiding  the  harsh  sound  to 
speech  which  distinguishes  mutes  taught  on  the  ,plan.  Again, 
enough  hearing  may  be  present  to  permit  of  words  being  heard 
when  spoken  loudly  close  to  the  ear,  and  with  these  children 
this  may  be  used  to  correct  the  pronunciation  and  thus  shorten 
the  course  of  instruction  materially.  The  most  noticeable  good, 
however,  arising  from  the  system  is  shown  where  children  who 
have  spoken  become  totally  deaf,  from  scarlet  fever,  inherited 
syphilis,  and  the  like. 

It  is  well  known  how  in  a  few  months  they  become  dumb, 
but  if  they  are  at  once  taught  to  read  from  the  lips — a  matter 
of  months,  and  not  years  —  unlike  as  in  teaching  articulation  to 
those  who  have  never  spoken,  they  will  rt^tain  their  speech,  for 
their  eyes  will  serve  them  for  ears. 

The  totally  deaf  speaking  adult  may  also  with  advantage  be 
taught  lip-reading,  but  for  them  it  is  a  very  tedious  process. 
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CASES  OF  OBSTRUCTED  LABOUE  IN  WHICH  THE 
C^SAKEAN  SECTION  WAS  TWICE  PERFOEMED 
AND  ONCE  AVOIDED. 

BY   DR.    FKEDKUIC    BIRD. 
PART    II. 

Case  II. — A.  B.,  a  pallid  but  not  unhealthy-lookiug  woman, 
was  admitted  into  the  obstetric  ward,  the  siibject  of  pregnancy 
complicated  with  uterine  fibroid.  The  narration  of  her  ca.se  ran 
thns:  — Contemplating  marriage  in  her  thirty-eighth  year,  and 
aware  of  the  existence  of  a  nterine  tumonr,  she  sought  the 
opinion  of  a  physician,  who,  not  realising  the  obstetric  import- 
ance of  the  question,  gave  her  permission  to  marry,  and  this 
erroneously  deduced  assent  had  this  much  justification — that  so 
much  of  the  uterus  was  involved  in  tlie  tumour,  so  removed 
from  digital  detection  its  os,  that  impregnation  might  have 
seemed  most  improbable;  but  the  ways  of  spermatozoa  are 
beyond  our  ken.  Eregnancy  speedily  followed  n)arriage;  in 
supposed  security  the  time  passed  when  the  premature  removal 
of  the  foetus  might  have  averted  danger,  and  two  or  three  weeks 
before  the  fulfilled  term  of  utero-gestation  she  entered  the 
hospital.  Thcni  an  irregularly  shaped  tumour  was  found 
partially  divided  into  two  portions  by  a  constricted  boundary, 
which  seemed  to  be  formed  by  the  projecting  fibroid  below,  and 
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tlie  dilated   portion   of  the  uterus  containing  the  fic'-is  abo^'e ; 
this  corresponded  to  a  line  drawn  from  the  right  crista  illi  to 
the  false  ribs  on  the  opposite  side.     The  lower  portion  was  very 
hard  and  nnyieldin_L;',  innn()l)ik',  and  announcing  internal  pressure 
on  pelvic  eniergents  by  pains    in  the   track   of   crui'al    nerves, 
dysuria,  and  ditHcult  defecation.     (Edema,  too,  was  adding  its 
evidence  of  intra-pelvic  pressure,     internal  examination  found  a 
large  hard  fibrous  growth  stretching  across  the  biim  of  the  pelvis, 
with  a  depending  portion  in  large  measure  filling  up  its  cavity, 
(juite  innnobile,  and  leaving  little  space  for  the  nominal  pelvic 
contents.     Neither  external  cervix  nor  os  could  be  felt,  an  ex- 
tension of  the  vagina  upwards  and  to  the  left  of  the  tumour 
alone  indicating  their  position.     Externally,  the  upper  part  of 
the  fibroid  seemed  as  hard  as  the  basic,  and  as  immoveable;  it 
tilled  the  right  iliac  fossa,  partly  the  left,  bulging  out  the  pubic 
region  below  and  above,  merging  into  that  part  of  the  uterus 
containing   the    fa;tus,    the    distinction    between    the    uterine 
portions   affected   by  disease    and   gestation  being  marked   by 
modulation  of  the  former  and  planencss  of  the  surface  in  tlie 
latter,  which  was  marked  also  by  softness  and  elasticity,  and  was 
the  site  of  the  foetal  sounds  of  circulation,    both   cardiac    and 
placental  being  readily  detected.     There  was  no  separability  of 
these   growths— the  one  belonged  to  the  other.      Nevertheless 
attempts  were  made  to  elevate  the  fibroid  from  its  pelvic  position  ; 
they  entirely  itiiled.     Before  long  symptoms  of  coming  labour 
set  in,  the  pains  occurring  irregularly,  though  often  severe.     It 
was  hoped,  on  no  sutficient  grounds,  that  some  help  miglit  be 
tendered  by  nature— some  softening,  as  has  been  said  to  have 
happened— some  elevation  of  the  tumour,  as  has  happened ;  but 
none  came.     In  their  stead  a  lusli  of  liquor  auiuii,  and  with  it 
increased  uterine  action.     Nothing  remained  to  afford  a  chance 
for  l.fe-savmg  but  the  abdomiiual  section.     Before  constitutional 
exhaustion  set  in— and  it  was  threatening— the  operation  was 
performed.     On  opening  the  abdomen  the  tumour  was  found  to 
occupy  the  parts  already  alluded  to,  but  extending  rather  hi<dicr 
than  had  been  opened.     I  therefore  enlarged  the  incision°up- 
wards.  _  Ihe.e  was  little  choice  of  site  for  uterine  incision,  and 
It  was  immediately  followed  by  active  luemorrhage.     The  pla- 
centa was  exposed,  and  hence  its  source.     The  placenta  was  at 
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once  detached  and  removed,  and,  withont  separation  frOm  it,  the 
child.  Tlie  bleeding  ceased,  although  the  uterine  wound  re- 
mained patent;  its  lips  were  compressed,  but  the  wedge-like 
action  of  the  subjacent  fibroid  prevented  the  approximation  of 
the  lower  portions.  When  it  was  evident  tliat  the  bleeding  did 
not  recur,  the  abdominal  wound  v/as  closed,  cold-water  dressing 
and  bandage  applied.  The  patient,  recovering  from  the  effects 
of  chloroform,  expressed  herself  as  greatly  relieved  from  suffer- 
ing, and  begged  for  her  child.  Her  pidse  w^as  good— no  sign  of 
collapse.  Tiie  child,  a  fairly  developed  girl,  cried  loudly  on 
first  exposure  to  the  air,  and  is  now  well  grown  and  strong,  add- 
ing one  more  to  the  Cwsares  and  (she  was  delivered  by  the  feet) 
Agrippa?  too. 

The  night  passed  well ;  little  sickness,  and  that  from  chloro- 
form, occurred  ;  food  was  taken  willingly,  and  sleep  came.  The 
next  morning  was  not  discouraging,  but  before  the  day  had  closed 
symptoms  of  inflammation  occurred,  soon  becoming  marked  by 
great  and  painful  tympanitis ;  then  vomiting,  restlessness,  and 
fast-failing  pulse.  As  night  advanced  the  distress  became 
greater;  remedies  gave  no  relief;  despite  stimulants,  the  surface 
o-rew  cold ;  respiration  grew^  from  greater  and  painful  abdominal 
distension,  more  rapid  and  more  short ;  unconsciousness  quickly 
came — and  so  she  died. 

Xo  autopsy  could  be  obtained,-  but  it  was  sufficiently  evident 
that  the  fibroid  was  seated  in  the  posterior  wall  of  the  uterus, 
and  steady  increase  of  size  had  carried  the  upper  and  anterior 
part  of  that  organ  high  above  the  pelvis  ;  and  although  its  limits 
were  marked  by  a  line  in  which  the  measurement  was  less, 
living  rise  to  an  obvious  depression,  yet  that  it  was  inseparable 
from  or  sessile  upon  the  uterus,  and  so  could  not  have  admitted 
of  the  treatment  successfully  adopted  in  the  third  Case,  in  which 
the  presence  of  a  peduncle  allowed  of  change  of  position  of  the 

tumour. 

Case  III. Mrs.  W.,  in  her  thirty-third  year,  of  healthy  family, 

and  herself  in  good  general  health,  was  admitted  into  the  ob- 
stetric ward  with  the  following  history  :— Was  married,  and 
became,  as  she  suppos<?d,  pregnant  early  in  July  1870,  the 
catamenial  secretion  having  at  that  date  been  almost  entirely 
absent.      The    fact    that   she   had   been   severely   stung  by  a 
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hornet  induced  doubts  as  to  tlie  cause  of  this  arrest;  luit 
morning  sickness  occurring  about  three  weeks  afterwards, 
suggested  a  less  accidental  origin  for  its  suspension.  !>he 
continued  to  increase  in  size  abdominally,  and  no  other  symp- 
toms occurred  until  November  19,  when  she  was  attacked  with 
illness,  for  which  she  sought  the  opinion  of  Mr.  Eay,  of 
Lowestoft,  who  thus  writes: — "Was  summoned  to  Mrs.  W., 
and  found  her  suffering  from  severe  pain  in  the  abdomen. 
1  ascertained  that  she  thought  herself  pregnant,  and  presented 
the  enlargement  indicative  of  the  full  term  of  pregnancy.  On 
examining  the  body  there  was  evident  peritonitis,  and  two 
distinct  tumours,  one  of  which  I  thouglit  to  be  ovaiian,  and 
fancied  T  could  detect  fluctuation,  though  indistinct.  The  other 
was  of  a  harder  character,  not  unlike  the  uterus  in  gestation, 
but  not  so  large  as  one  would  expect  at  tlie  time  (.^he  wouhl  be 
now  five  and  a  half  months).  The  peritonitis  yielded  readily 
to  treatment,  and  the  abdomen  became  somewhat  reduced  in 
size." 

The  cause  of  the  peritonitis  is  not  clear,  and  Mr.  Ray  did  not 
suggest  any.  It  was,  however,  observed  by  that  able  practitioner, 
that  two  tumours  existed,  one  hard  and  im[)acted  in  the  pelvis, 
and  to  the  pressure  consequent  upon  which  the  local  inflamma- 
tion may  be  attributed. 

In  January,  when  she  was  sent  up  to  me  for  opinion,  I  found 
the  following  evidences  : — Abdomen  greatly  but  unequally  en- 
larged, having  a  mean  girth  of  forty-two  inches ;  the  axis  of  the 
enlarged  abdomen  was  a  line  passing  from  the  superior  spine  of 
the  right  ilium  to  the  centre  of  the  left  hypochondrium  ;  marked 
bulging  and  prominence  in  the  right  iliac  region,  none  in  the  left, 
but  the  hypogastrium  ver}-  prominent;  the  fulness  extended  to 
the  umbilicus,  where  a  distinct  swelling  could  be  felt  and  almost 
seen,  as  if  dividing  the  abdominal  tumour  into  two  parts ;  for 
above  this  depression  the  abdomen  was  again  distended  as  much 
as  below  it;  the  right  hypochondrium  was  but  slightly  felt.  By 
percussion  two  distinct  growtrlis  could  be  clearly  made  out,  the 
lower  one  bounded  below  by  the  pelvic  brim,  and  above  by  the 
depression  already  noticed  and  the  umbilicus,  the  upper  one  by 
these  below  and  the  ribs  above,  under  tlie  margin  of  which  on 
the  left  side  it  could  be  felt  jiassing.     Picsonance  on  percussion 
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aiinouneeJ  tlie  presence  of  the  intestines  cliielly  in  the  luniliar 
regions.  By  manipulation  the  lower  tumour  ^vas  found  to  be 
very  hard,  slightly  nodulated,  and  immoveable ;  the  upper 
tumour  soft,  elastic,  and  capable  of  slight  movement  from  side 
to  sid-3.  Corresponding  to  the  depression  and  nearly  to  the  um- 
bilicus, could  be  felt  a  narrowing  of  the  tumour  as  the  fundus  of 
the  one  joined  the  base  of  the  other,  and  a  thick,  hard,  and  broad 
band  of  union  seemed  to  exist,  but  it  did  not  allow  of  any  lateral 
movement  of  the  upper  tumour  upon  the  lower.  The  lower 
tumour  presented  the  signs  of  a  fibroid,  the  upper  of  a  sac  con- 
taining a  living  fcetus  ;  its  walls  were  very  thin  ;  the  foetal  move- 
ments often  felt ;  the  placental  sound  audible  at  the  summit,  that 
of  the  heart  on  its  left  and  low  down,  corresponding  externally 
with  a  spot  four  inches  above  the  umbilicus  on  the  axis  pre- 
viously described.  Examined  by  the  vagina,  a  large  segment  of 
the  fibrous  mass  seen  bulging  over  the  pelvic  brim  was  Ibund  in 
the  true  pelvis  completely  impacted  in  the  right  half,  and  nearly 
so  in  the  left,  excepting  where  the  rectum  passed  down,  and  in 
the  course  of  which,  but  carried  more  to  the  left  side  of  the 
pelvic  brim,  the  cervix  uteri,  small,  flattened,  and  soft,  could  be 
with  difficulty  felt.  Xo  upward  pressure  had  the  slightest  effect 
in  moving  the  tumour :  forcible  pressure  externally  conveyed 
some  slight  imj)ulse  to  the  exploring  finger;  pressure  on  the 
upper  tumour,  none. 

The  conclusion  arrived  at  was  that  pregnancy  existed,  and 
that  it  was  complicated  with  a  large  fibroid  mass ;  that  the  sac 
containing  the  foetus  was  either  the  upper  portion  of  the  uterus, 
which  had  become  divided,  hour-glass  lilie,  into  two  portions,  the 
one  involving  the  fibroid,  the  other  the  fcetus  ;  or  that  the  fcetus 
was  extra-uterine,  in  a  tubal  nidus.  To  this  latter  the  objection 
applied  that  the  fcetal  life  was  active,  and  the  period  of  gestation 
advanced.  It  was  decided  to  send  the  patient  into  the  hospital, 
as  there  seemed  but  little  hope  of  delivery  except  by  the  ab- 
dominal section.  So  complete  was  the  pelvic  occupation,  that 
the  finger  could  not  be  carried  beyond  a  limited  space. 

On  admission  into  the  obstetric  ward,  in  March,  the  only 
noteworthy  change  externally  was  greater  distension  of  the 
abdomen,  especially  in  the  upper  tumour,  where  the  fcetal 
movements  were  more  active  and  more  strong,  thus  dispelling 
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the  assumption  of  tubal  gestation.  Internally  the  hard  tunioui" 
Avas  as  lirnily  impacted  as  belbro,  but  tiie  os  seemed  to  have 
been  brought  lower  down  l)y  elongation  of  the  cervix ;  the 
latter,  excepting  softness,  was  virgin-like  in  form  ;  the  yielding 
OS  allowed  of  the  passage  of  a  soft  catheter  to  the  extent  of 
eight  or  nine  inches  obli(j[uely  upwards  in  the  direction  of  the 
upper  tumour.  It  passed,  not  curving  around  the  hard  growth 
below,  but  directly  upward  to  the  position  of  that  contracted 
portion  which  has  been  spoken  of  a."^  a  band  conjoining  the 
upper  part  of  the  lower  to  the  lower  part  of  the  upper  tumour. 
It  was  now  evident  that  the  fibrous  mass  was  in  the  ovarium, 
and  the  uterus  was  compressed  and  the  pelvis  filled  by  it.  I 
decided  to  try  to  effect  displacement  of  this  growth  from  the 
pelvis,  and  to  bring  down  the  uterus.  Forcible  pressure  in- 
ternally and  externally  was  tried  from  day  to  day,  but  Avith 
no  marked  result ;  but  it  seemed  that  the  left  pelvic  portion 
of  the  tumour  was  rather  less  hard — more  yielding  to  pressure 
in  itself,  though  not  in  its  position.  Pressure  of  a  more  severe 
and  sustained  kind  was  now  adopted.  Manual  pressure,  carried 
to  the  utmost  extent  consistent  with  safety,  was  steadily 
applied,  and  at  last  some  slight  but  marked  elevation  of 
the  tumour  was  gained.  A  massive  and  hard  graduated 
compress  was  then  applied  just  above  Poupart's  ligament  and 
beneath  the  prominent  pait  of  the  tumour,  a  second  less  liard 
compress  being  applied  to  the  fundus  of  the  upper  tumour  ; 
bandages  were  then  bound  over  the  lower  compress  first,  and 
so  fixed  to  the  flexed  leg  of  the  patient  that  its  extension 
could  be  made  to  exert  very  great  and  continued  pressure. 
In  a  less  severe  manner  the  upper  tumour  was  treated,  the 
hope  being  that,  the  presence  of  a  peduncle  being  proved,  one 
tumour  might  be  made  to  change  places  with  the  other. 

After  a  lew  hours  had  passed  it  Avas  necessary  to  give  the 
patient  relief,  but  examination  internally  gav^e  reasons  for 
encouragement.  Pressure  continued  almost  constantly  for 
twelve  hours  more  was  still  most  useful,  for  now  the  pelvic 
extension  of  the  tumour  had  sensibly  lessened,  and  more  of  the 
uterus  could  be  frit ;  but  peritoneal  inflammation  threatened, 
the  pulse  ran  high,  and  fever  set  in.  \\\  pressure  was  then 
stayed,  and  opium  and  allied  remedies  employed;   the  danger 
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passed  over,  and  tlie  pressure  was  re-applied  On  tlie  following 
day  the  tumour  had  ascended  so  much  as  to  leave  nearly  half 
the  pelvic  cavity  free.  A  sponge  tent  was  next  carried  high  up 
into  the  elongated  cervix  uteri,  and  after  the  lapse  of  six  hours 
replaced  by  a  larger  one — this  on  the  15th  of  ]\farch.  On  the 
16th,  the  report  given  by  the  obstetric  assistant,  Mr.  Fosbroke, 
to  whose  watchfulness  the  patient  was  now  consigned,  was — 

"  Patient  had  slight  but  lingering  pains  after  the  application 
of  the  second  tent ;  three  others  of  increasing  size  were  passed 
at  intervals  ^^f  six  hours. 

"  17th. — Os  uteri  much  enlarged,  pains  occasionally  occurring, 

"  18//^ — Active  pains  have  set  in — towards  night  became 
suddenly  severe,  and  almost  without  intermission,  and  a  living 
female  cliild  was  in  about  three  hours  expelled.  On  the  coming 
on  of  each  pain  the  sustaining  pressure  under  the  tumour  was 
increased  to  antagonise  the  dowuAvard  voluntary  pressure  which 
now  occurred.     The  placenta  soon  followed. 

"  19th. — Mother  and  child  doing  well  ;  the  ovarian  fibroid 
Las  again  fallen,  and  the  uterus  passed  out  of  reach. 

"  From  this  date  there  was  nothing  but  regular  convalescence 
to  note ;  an  abundant  supply  of  milk  appeared  on  the  fourth 
day  after  delivery,  anel  the  cliild  is  nursed  by  the  mother." 

The  successful  issue  of  this  case  was  not  obtained  without 
risk,  but  much  risk  was  sanctioned  by  the  gloomy  alternative  of 
abdominal  section.  The  sustained  pressure  was  very  severe,  the 
manual  efforts  at  displacement  more  so,  and  T  was  not  surprised 
to  hnd  premonitory  signs  of  infiainmatiou  occurring  ;  and  it 
was  possibly  due  to  the  adhesions  consequent  upon  a  former 
attack  of  peritonitis  that  the  tixity  of  the  impacted  tumour  was 
enhanced.  Earlier  interference  would  have  been  useless,  not 
only  because  the  diagnosis  became  more  certain  with  delay,  but 
because  the  hope  was  added  that  some  favourable  change  in  a 
portion  of  the  pelvic  passage  might  be  effected  by  the  greater 
development  of  the  litems.  In  some  degree  this  seems  to  have 
happened,  for  a  greater  portion  of  the  uterine  cervix  deseendinf', 
proves  that  some  sliglit  space  had  been  gained.  The  aj^plied 
part  of  the  tumour  ulscf  seems  to  have  tmdergone  some  sli^dit 
change,  and  had  become  somewhat  pliant. 

Longer  delay  could  have  led  to  no  better  condilions,  for  the 


28  THE  PHYSIOLOGICAL  ACTION  OF  ALCOHOL 

more  rapidly  augmenting  size  of  the  frotus  would  have  more  than 
outweighed  any  little  increase  in  space  that  might  have  resulted, 
and  this  little  would  have  been  probably  destroyed  by  the  greater 
acquired  density  and  contraction  of  the  peritoneal  adhesions. 

Between  this  and  the  preceding  case  many  points  of  similnrity 
exist — fibrous  tumour  in  both  cases  ;  pregnancy  in  both — the 
one  to  die,  the  other  to  live ;  and  the  oidy  difference  between 
them  being  a  small  layer  of  tissue  forming  a  peduncle,  an  inch 
or  so  of  fibre  holding  the  doubtful  balance — life  or  death. 


XVII. 

THE    PHYSIOLOGICAL    ACTION    OF    ALCOHOL:    AN 
ANSWER   TO   DR.    SUBBOTIN.  ■ 

BY   A.    DUPKE,    PH.D., 

Lediuxr  on.  Chemlatry. 

An  important  paper  under  the  above  heading  has  been  published 
by  Dr.  Victor  Subbotin  in  the  "  Zeitschrift  fiir  Biologie,"  Heft  iv. 
1871.  In  this  paper  a  number  of  experiments  on  the  elimina- 
tion of  alcohol  are  described,  on  the  strength  of  which  Dr.  Sub- 
botin arrives  at  the  conclusion  that  the  total  elimination  theory 
may  be  correct,  although  he  himself  admits  that  the  direct  expe- 
rimental evidence  is  very  far  from  proving  it  to  be  so.  As  these 
experiments  have  evidently  been  performed  with  great  care,  and, 
when  rightly  considered,  prove  the  total  elimination  theory  to 
be  incorrect,  even  under  circumstances  highly  favourable  to 
excessive  elimination,  it  may  be  well  in  the  present  stage  of  the 
controversy,  and  before  the  ghost  of  elimination  is  raised  once 
more,  to  point  out  what  is  the  real  significance  of  this  research. 
In  doing  so  we  leave  aside  the  question  as  to  the  extremely 
injudicious  choice  made  in  regard  to  the  animal  experimented 
on.  Before,  however,  entering  into  this  consideration,  it 
may  be  well  clearly  to  state  what  it  is  that  is  contended  for 
on  either  side. 
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The  adherents,  then,  of  Messrs.  Perriu  and  Lallemand  contend 
that  all  the  alcohol,  or  at  least  practically  all,  i&  eliminated  again 
unaltered  ;  that  consequently  alcohol  cannot  perform  any  useful 
function  in  the  animal  organism.  The  opponents  of  this  theory 
in  this  country,  chiefly  represented  by  Urs.  Anstie,  Thudichum, 
and  the  author,  on  the  other  hand,  contend  that  if  moderate  doses 
of  alcohol  only  are  taken,  the  amount  eliminated  is  a  minute 
fraction  only  of  the  quantity  taken ;  tliat  alcohol  therefore  is  de- 
stroyed, oxidised,  in  the  system,  and  must  of  necessity  supply  a 
certain  amount  of  heat  or  energy.  It  is  only  when  very  large 
doses  of  alcohol  are  given,  doses  whicb  produce  extreme  nar- 
cotic effects,  that  elimination  takes  place  to  any  considerable 
extent.^  This  last  point  is  all  that  Dr.  Subbotin's  experiments 
show,  and  this,  as  just  stated,  has  not  been  disputed,  and  is 
at  the  same  time  entirely  beside  the  real  and  only  important 
question,  viz.  what  becomes  of  the  alcohol  taken  in  moderate 
quantities. 

The  following  are  the  experiments  : — ■ 

In  three  cases  the  alcohol — 2-3,  3-45,  and  345  grammes  of  ab- 
solute alcohol  respectively,  diluted  to  a  strength  of  29  percent, — 
Avas  injected  into  the  oesophagus  of  a  rabbit,  which  was  then  at 
once  placed  under  the  bell-jar  of  a  small  apparatus  constructed 
after  the  model  of  Professor  Pettenkofer's  larger  chamber.  For 
the  purposes  of  injection  and  retaining  the  alcohol  in  the  stomach, 
the  oesophagus  was  laid  open,  and  then  closed  again  securely  by 
a  ligature.  The  air  carried  through  the  ap])aratus,  about  200 
litres,  7"34:  cubic  feet  per  hour,  was  passed  through  a  series  of 
vessels  for  the  purpose  of  absorbing  the  alcohol,  which  latter 
was  finally  estimated  by  conversion  into  acetic  acid,  &c.,  ac- 
cording to  the  method  first  described  by  the  author  in  1867.     In 

^  111  all  experiments  of  Dr.  Anstie  and  the  author  npon  the  effects  of  doses 
which  were  moderately  intoxicating,  the  amount  of  elimination  hy  the  kidneys, 
thout^h  considerable  relatively  to  that  which  is  produced  by  uon-narcotic  doses, 
was  absolutely  very  small.  We  never,  in  the  ordinarily  drunken  human  subject, 
observed  an  elimination  of  as  much  as  1  per  cent,  of  the  amount  taken  in  tho 
24  hours.  It  is  only  in  cases  of  rapidly  futal  alcoholic  poisoning  (.such  as  have 
been  reported  by  Dr,  Bathurst  Woodman,  and  of  which  Dr.  Anstie  informs  mo 
that  ho  has  also  tested  one  case)  that  (pianlitics  at  all  resembling  those  fouml  by 
Di".  Subbotin  have  been  proved  to  escape.  Dr.  Subbotin's  rabbits  arc  comparable 
only  to  human  beings  who  have  druuk  off  hajf  a  pint  or  a  pint  of  whiskey  at 
once,  for  a  wager. 
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a  control  expeiiinent,  in  wliicli  a  known  amount  of  alcohol  was 
slowly  evaporated  in  the  a})paratns,  73  per  cent,  of  the  alcohol 
so  evaporated  was  recovered  in  the  form  of  acetic  acid. 

The  rahhits  were  kept  under  the  bell-jar  for  five  hours  and  a 
lialf,  during  which  time  the  proportion  of  alcohol  eliminated 
through  skin,  lungs,  and  kidneys  amounted  in  the  three  cases  to 
2'3  per  cent.,  7  per  cent.,  and  7'5  per  cent,  of  the  quantity  injected. 
Tn  the  first  of  these  experiments  the  condensation  of  the  alcohol 
was  less  perfect  than  in  the  other  two. 

In  the  fourth  experiment,  15  cub.  cent,  ot  spirit  of  30  per 
cent.,  equal  to  4*341  grammes  of  absolute  alcohol,  were  injected 
as  before,  the  weight  of  the  rabbit  this  time  being  given  as 
1,840  grammes.  The  rabbit  was  at  once  put  under  the  bell-jar 
and  left  there  for  five  hours :  the  experiment  was  then  inter- 
rujjted  for  an  hour  and  a  quarter,  after  which  the  rabbit  was 
again  put  into  the  apparatus  and  left  there  for  five  hours  and 
a  quarter.  Total  pro})ortion  eliminated  during  eleven  hours  and 
a  half,  the  proportion  eliminated  during  the  interval  of  one 
hour  and  a  quarter  having  been  calculated  and  added  to  the 
amount  found,  equalled  12'6  per  cent,  of  the  alcohol  injected. 

In  the  fifth  experiment,  4-341  grammes  of  alcohol,  diluted  as 
before,  were  injected  into  the  stomach  of  a  rabbit  at  6.30  p.m., 
and  the  rabbit  left  at  liberty  for  fourteen  hours.  At  8.15  the 
next  morning  it  was  placed  under  the  bell-jar  and  left  there  till 
12.15:  the  experiment  was  then  interrupted  till  3  VM.,  from 
wliich  time  it  M'as  again  carried  on  till  7.30  p.m. 

Proportion  of  alcohol  eliminated  from  8.15  to  12.15  =  1.43 
per  cent.  I'roportion  of  alcohol  eliminated  from  12.1-0  to  3 
calculatid  =0  98  per  cent.  Proportion  of  alcohol  eliminated 
from  3  to  7.30  =  I'OG  per  cent.  Total  proportion  eliminated 
during  eleven  hours  and  a  quarter,  or  from  the  14th  to  the  25th 
after  the  alcohol  had  been  injected,  3*47  per  cent. 

Assuming  that  in  this  case,  as  in  the  fourth  experiment,  12-6 
per  cent,  was  eliminated  during  the  first  eleven  hours  and  a  half, 
this  would  give  a  total  elimination  of  16-07  per  cent,  during 
twenty-two  hours  and  three-quarters  ;  or,  calculating  for  tlie  entire 
period  of  twenty-five  hours  and  a  quarter,  the  proportion  may  be 
set  down  as  17-8  ])or  cent.  To  this  sliouhl  be  added  the  loss, 
as  shown  by  control  ex])erinienl,  liy  which  the  actual  elimination 


THE  PHYSIOLOGICAL  ACTION  OF  ALCOHOL.  31 

daring  the  twenty-five  hours  and  a  quarter  is  Lrought  iijj  to 
24-4  per  cent,  of  the  amount  of  alcohol  injected. 

x-Tow,  it  will  at  ouce  be  seen  that  in  all  these  experiments 
excessive  doses  of  alcohol  were  injected.  In  the  fourth  exjjeri- 
ment.  the  only  one  in  which  the  weight  of  the  rabbit  is  given,  the 
C|uantity  injected  amounted  to  4-341  grammes  of  absolute  alcohol, 
the  rabbit  weighing  1,840  grammes.  This  Avould  give  a  propor- 
tionate dose  of  165  grammes  of  absolute  alcohol,  or  330  grammes 
(11'6  ozs.)  of  proof  spirit,  equal  to  about  13  ozs.  of  ordinary  strong 
brandy,  for  a  moderate  sized  man  (70  kilogrammes  weiglit).  If  it 
be  borne  in  mind  tliat  tins  enormous  proportion  was  injected  in 
a  single  dose  in  the  course  of  a  few  seconds  into  a  rabbit  the 
oesophagus  of  which  was  first  cut  and  then  ligatured,  it  ceases  to 
be  matter  of  wonder  that  a  notable  proportion  of  alcohol  Avas 
eliminated.  Xay,  the  fact  that  even  under  these  circumstances  not 
more  than  25  per  cent,  was  found  to  be  eliminated  in  the  course 
of  the  first  twenty-five  hours  must  be  taken  as  the  strongest 
possible  evidence  of  tlie  remarkable  power  for  oxidising  alcohol 
possessed  by  the  animal  organism.  Anyone  unaccustomed  to  the 
use  of  brandy,  who  has  ever  experienced  the  effect  produced  by 
even  2  ozs.  of  brandy  taken  as  a  single  dose,  may  easily  picture  to 
himself  the  alarming  symptoms  which  would  be  produced  by  the 
injection  into  his  stomach  of  IS  ozs.  of  brandy,  not  to  speak  of 
the  effects  of  cutting  open  and  then  ligaturing  his  oesophagus. 

But  the  fifth  experiment  furni.shes,  in  addition,  direct  experi- 
mental evidence  that  a  great  x>roportion  of  the  alcohol  injected 
had  been  oxidised  durino;  the  first  fourteen  hours.  Thus  calcu- 
lating,  from  the  fourth  experiment,  the  proportion  of  alcohol 
eliminated  during  the  first  fourteen  hours,  adding  loss  as  shown 
by  control  experiment,  it  -svill  be  found  to  amount  to  21  per  cent, 
of  the  alcohol  injected,  leaving  79  per  cent,  still  in  the  rabbit, 
supposing  the  total  elimination  theory  to  be  correct.  The  mean 
amount  of  alcohol  contained  in  the  rabbit  during  this  period  of 
fourteen  hours  was  therefore  89-5  .per  cent,  of  the  amount  injected 
(100  per  cent,  in  the  beginning,  79  per  cent,  at  the  end ;  mean, 
895  per  cent),  with  an  elimination  of  21  per  cent.,  or  very 
nearly  a  quarter  of  the  amouiit  of  alcohol  present.  Calculating 
in  like  manner  the  alcohol  eliminated  during  a  second  period 
of  foui'teen  hours,  "vve  find  it  to  be  6  per  cent,  of  the  amount 
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injected  (flie  proportion  actually  found  amounted  to  2-49  per 
cent,  for  eight  hours  and  a  half)  ;  still  leaving  in  the  rabbit  73 
per  cent,  of  the  original  amount.  Tlie  mean  amount  of  alcohol 
Avhich  should  therefore  have  been  present  in  the  rabbit  during 
this  second  period  of  fourteen  hours  is  thus  76  per  cent  of  the 
original  quantity,  the  elimination  amounting  to  6  per  cent,  only, 
or  less  than  one-twelfth  of  this  amount.  Surely  nothing  further 
is  wanted  to  show  the  utter  incorrectness  of  this  theory,  and  to 
prove  conclusively  that  a  considerable  proportion  of  the  alcohol 
injected  must  have  been  oxidised  in  the  course  of  the  first  four- 
teen hours,  in  spite  of  the  extremely  unfavourable  circumstances. 

Before  leaving  this  part  of  the  subject  it  may  be  well  to  point 
out  one  very  serious  omission  in  these  experiments  ;  namely,  the 
estimation  of  the  amount  of  alcohol  still  left  in  the  rabbits  at 
the  end  of  each  experiment.  Tlie  author,  liowever,  is  convinced 
that  the  only  satisfactory  manner  of  examining  tliis  question  is 
that  adopted  by  him  in  his  recent  research  on  the  elimination  of 
alcohol;^  namely,  to  continue  the  regular  alcohol  diet  long  enough 
to  make  sure  that  the  equililirium  l)etween  consumption  and 
elimination  has  been  established,  and  then  to  estimate  the  amount 
eliminated  during  (say)  twenty-four  hours.  If  the  total  elimina- 
tion theory  were  correct,  the  amount  daily  eliminated  should 
then  equal  the  daily  consumption  ;  whereas,  as  has  been  demon- 
strated by  the  author,  the  amount  eliminated  under  these  condi- 
tions is  a  minute  fraction  only  of  the  amount  consumed,  at  least 
when  moderate  doses  of  brandy  only  are  taken. 

Dr.  Subbotin  next  enters  into  some  considerations  as  to  the 
value  of  alcohol  as  an  article  of  food,  and  comes  to  the  conclu- 
sion that  it  is  no  food  at  all,  but  only  a  stimulant  and  relish. 
This  is  not  surprising,  seeing  that  Dr.  Subbotin  l)elieves  in  total 
elimination.  According  to  Dr.  Subbotin,  nothing  is  a  food 
which  is  not  a  normal  constituent  of  the  body,  or  at  least  can 
directly  enter  into  the  composition  of  a  normal  constituent. 
But  this  definition,  as  pointed  out  by  Professor  Pettenkofer  in  a 
note  to  Dr.  Subbotin's  paper,  is  quite  inadmissible,  and  would 
exclude  some  of  our  most  valuable  articles  of  diet — as  starch,  for 
exanq)le.     Any  substance  which  is  capably  of  assimilation  and 

1  Proi'i'i-iliii^s  of  the  Royal  Society,  vol.  .\x.  p.  208  ;  and  PradUioucr,  No.s, 
xlv.  and  .\lvi. 


THE  PIirSIOLOGICAL  ACTION  OF  ALCOHOL.  '  33 

subsequent  oxidation  by  and  within  the  animal  organism,  and 
thereby  contributes  some  of  the  heat  or  energy  necessary  to  sus- 
tain life,  is  a  true  article  of  food,  and  from  this  point  of  view 
alcohol  must  undoubtedly  be  looked  upon  as  such.  Pettenkofer, 
however,  in  the  same  note  expresses  his  opin  ion  that  theamount 
of  alcohol  usually  taken  is  too  small  to  contribute  any  appreciable 
proportion  to  the  total  energy  required  per  day,  and  he  also,  in 
consequence,  looks  upon  alcohol  more  as  a  stimulant  and  relish 
than  a  food.  In  coming  to  this  conclusion,  however,  Petten- 
kofer seems  greatly  to  have  under-  estimated  the  amount  of  energy 
derivable  from  alcohol.     Let  us  see. 

One  gramme  of  alcohol  by  its  oxidation  evolves  7,184  units 
of  heat,  or  an  actual  energy  of  3,079  metrekilogrammes. 

One  gramme  of  lean  beef,  as  oxidised  in  the  body,  evolves 
1,428  units  of  heat,  or  an  actual  energy  of  604  metrekilogrammes. 

Weight  for  weight,  alcohol  evolves  therefore  about  five  times 
the  amount  of  heat,  or  actual  energy,  that  lean  beef  evolves. 

Now,  it  has  been  calculated  that  9  "3  ozs.  of  lean  beef  will  sujDply 
the  energy  necessary  to  sustain  respiration  and  circulation  in 
the  body  of  an  average  man  during  twenty-four  hours,  and  this 
energy  may  be  therefore  supplied  by  rather  less  than  2  ozs.  of 
absolute  alcohol.  This  amount  of  alcohol  is  contained  in  about 
4  ozs.  of  brandy,  12  ozs.  of  sherry,  one  pint  of  a  good  natural  wine 
(such  as  German  or  French  wine),  and  in  about  two  pints  of 
average  ale  or  porter.  These  quantities,  as  will  be  seen,  are  by 
no  means  excessive,  and  certainly  are  consumed  daily  by  many. 
It  is  perfectly  clear,  therefore,  that  the  alcohol  consumed  daily, 
even  if  in  moderate  doses,  is  capable  of  supplying  no  inconsi- 
derable proportion  of  the  energy  necessary  to  sustain  life.  Of 
course  I  do  jiot  forget  the  fact  that  beef  has  other  claims  for 
consideration  as  a  food :  viz.  as  a  nitrogenous  tissue-former. 
But  modern  physiological  doctrines  give  a  very  much  more 
restricted  value  to  nitrogenous  tissue  formation,  as  a  part  of 
ordinary  nutrition,  than  was  formerly  accorded  to  it. 

It  has  next  been  found  that  the  consumption  of  alcohol 
diminishes  the  amount  of  carbonic  anhydride  exhaled  and 
the  amount  of  urea  excreted.  From  this  it  has  generally  been 
inferred  that  the  alcohol  diminishes  the  amount  of  available 
energy ;  but  this  by  no  means  follows. 

NO.  XLIX.  D 
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Tims,  one  gramme  of  lean  Leef,  as  oxidised  in  tlie  body,  pro- 
duces 0497  gramme  carbonic  anhydride  ;  whereas  the  amount  of 
alcohol  capable  of  evolving  the  same  energy  is  0  201  gramme, 
which  by  oxidation  produces  only  O'oSo  gramme  carbonic  an- 
hydride, or  considerably  less  for  the  same  amount  of  energy 
evolved.  Again,  it  seems  well  established  that  tlie  quantity  of 
nitrocren  eliminated  as  urea  is  a  measure  rather  of  the  amount  of 
nitrogen  contained  in  the  food  taken  than  of  the  amount  of  work- 
performed  ;  and  hence  a  food  which  contains  no  nitrogen  will  of 
course  diminish  the  amount  of  urea  discharged.-^  In  fact,  on  con- 
sideration, it  will  be  found  that  the  observed  diminution  of  urea 
fullosving  the  consumption  of  alcohol  is  strong  evidence  in  favour 
of  the  assumption  that  alcohol  is  a  food,  and  that  to  a  certaiu 
extent — as  far  as  the  production  of  energy,  for  example,  is  con- 
ct^rned — it  is  really  capable  of  taking  the  place  of,  and  there- 
fore protecting,  the  tissues  of  the  body  from  the  wear  an;!  tear 
of  life. 


XVIII. 

A  KEMARKABLE  CASE  OF  PLEUEO-PNEUMONIA, 
ENDING  FxVTALLY  ON  THE  TWELFTH  DAY  AFTEIJ 
DEFEPtYESCENCE. 

];y  dh.  anstie. 

If  it  be  desirable  to  record,  in  a  journal  devoted  to  therapeutics, 
instances  of  the  complete  and  seemingly  causeless  failure  of  all 
remedies,  the  case  which  is  now  to  be  related  deserves  suck 

'  Two  things  arc  very  necessary  to  be  remembered  in  regard  to  the  question  of 
the  effect  of  alcohol  upon  the  elimination  of  urea.  If  alcohol  be  given,  in  health, 
in  addition  to  a  food  ration  containing  the  usual  quantity  of  nitrogen,  there  is  »» 
reason  to  expect  any  change  in  the  quantity  of  urea  elimiuatxl.  But  if  alcohol 
be  given  in  circumstances  of  fever,  when  the  usual  supply  of  nitrogen  cannot  be 
taken,  but  when,  nevertheless,  the  destruction  of  tissues  causes  a  large  discharge 
of  urea,  it  will  be  found  that  the  elimination  of  urea  is  reduced.  See  for  instance 
the  experiments  made  by  Dr.  Anstie  and  the  autlior  on  a  typhus  patient  in  tla 
"Westminster  Hospital.     (Zrt/!''c/,  1SG7,  vol.  ii. ) 
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record.  The  one  ii reparable  defect  in  the  history  is,  that  it  was 
impossible  to  obtain  a  post-mortem  examination :  but  this  need 
not  prevent  our  deriving  valuable  lessons  from  the  case. 

J.  P.,  aged  eighteen,  a  labouring  man,  concerning  whom  we 
could  learn  no  history  of  any  previous  illnesses  whatever,  was 
admitted  to  "Westminster  Hospital  under  my  care,  May  20lli. 
He  was  at  that  time  in  a  rather  remarkable  state  :  although  tlie 
right  cheek  was  flushed  and  even  felt  somewhat  hot  to  the  toucij, 
the  general  temperature  was  obviously  &ub-normal.  By  some 
accident  no  thermometer  was  at  hand,  but  none  was  needed  to 
con\dnce  me  of  this  fact.  The  patient  was  vomiting  frequently 
a  thin  greenish  fluid,  and  had  been  doing  so  constantly  for  the 
last  twenty-four  hours  :  and  his  general  condition  was  distinctly, 
though  not  profoundly,  that  of  collapse. 

The  history  which  the  patient  gave  us  was  very  clear.  He 
had  been  quite  well  up  to  Thursday,  the  16th ;  about  4.30 
on  the  afternoon  of  that  day,  while  at  work,  he  had  a  distinct 
shivering  fit  and  a  general  feeling  of  illness,  which  caused  hiui 
to  go  home.  A  little  later  he  was  attacked  with  sharp  stabbing, 
pain  in  the  left  side;  and  he  became  very  ill,  with  vomiting: , 
short  breath,  cough,  and  spitting  (not  bloody).  Up  to  Sunday 
(fourth  day)  he  suffered  from  general  feelings  of  feverish  heat : 
tliese  then  left  him,  and  the  vomiting  increased  to  the  degree  in 
which  we  found  him  suffering  from  it  on  his  admission. 

On  examination  the  skin  generally  felt  cooler  than  normal, 
and  even  the  tongue  seemed  somewhat  cold ;  the  pulse  was  80, 
small  and  weak ;  patient  seemed  nmch  prostrated.  On  exami- 
nation of  the  chest  there  was  nothing  abnormal  on  the  right 
side  except  puerile  breathing,  which  was  loudest  behind.  The 
left  side  gave  a  dull  wooden  percussion  sound  in  front  (as  high 
as  the  fourth  rib),  and  laterally  up  to  the  root  of  the  posterior 
fold  of  the  axilla:  behind,  there  was  marked  duhiess  right  up 
to  the  spine  of  the  scapula,  somewhat  more  wooden  in  the  lower 
half  of  the  chest.  In  the  left  chest,  in  front  and  laterally,  no 
breath  nor  voice  sounds  could  be  heard,  nor  w"as  there  any  vocaS 
vibration  over  the  area  of  most  positive  dulness.  Behind,  thei'e 
was  tubular  breathing,  seemingly  close  to  the  ear,  from  the 
top  of  the  lung  to  the  bottom,  but  becoming  rather  fainter  in  the 
latter  situation.     Diagnosis — left  pleuro-pneumonia,  fifth  day ; 
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Defervescence  complete,  vomiting  and  collapse  from  causes 
unknown — probably  the  extension  of  a  catarrhal  process  to  the 
stomach.  As  regards  catarrh,  it  should  be  mentioned  that 
there  was  a  crop  of  herpetic  vesicles  at  each  angle  of  the  mouth  : 
these  vesicles  were  in  the  stage  of  commencing  desiccation. 

If  we  were  to  sketch  the  subsequent  progress  of  this  case 
in  the  fewest  words,  we  might  say  that  the  patient  remained 
substantially  in  the  same  condition  for  ten  days,  only  getting 
gradually  weaker,  and  developing  a  tendency  to  delirium  (espe- 
cially towards  night),  and  then  died,  still  in  the  collapsed  state. 

The  fluctuations  of  the  case,  as  will  be  seen  from  the  following 
record,  were  very  slight. 

The  patient  was  admitted  on  the  20th  of  May.  On  the 
following  day  the  thermometer  verified  the  fact  of  absolute 
defervescence,  marking  indeed  only  97°'6  at  4  r.M.  The  spon- 
taneous vomiting  had  ceased,  but  he  was*  unable  to  keep  either 
food  or  medicine  on  his  stomach.  The  physical  signs  remained 
unchanged,  except  that  oegophony  was  detected  a  little  above 
the  angle  of  left  scapula.  Tlie  pulse  was  78,  small  and  weak. 
The  pain  in  the  left  side  was  less  marked. 

On  the  22nd  things  remained  substantially  unchanged. 

On  the  23rd  it  was  reported  that  the  patient  had  passed  a 
restless  night,  and  had  vomited  several  times.  The  sputa  were 
of  a  slightly  rusty  colour.  The  physical  signs  in  the  left  chest 
remained  unaltered  :  but  on  the  right  side,  posteriorly  and  near 
the  base,  there  was  a  small  space  over  which  fine  crepitation 
could  be  heard.  The  temperature  was  still  ratlter  less  than  98°. 
There  was  rather  sharp  diarrhoea. 

On  the  24th  it  was  again  reported  that  the  night  had  been 
restless,  and  the  patient  had  been  sick  several  times.  The  pain 
in  the  left  side  was  now  much  diminished ;  and  at  the  posterior 
aspect  of  the  left  lung  tubular  breathing  was  less  marked : 
otherwise  the  state  of  this  lung  and  pleura  was  unchanged.  It 
was  reported  that  there  had  been  some  tendency  to  delirium. 
The  general  appearance  of  the  patient  was  a  little  imj)roved, 
pulse  somewhat  stronger — 80  ;  temperature  still  slightly  below 
normal. 

25th. — Patient  seems  much  the  same  in  his  general  state. 
Has  vomited  once  or  twice  during  the  night :  sputa  still  tinged 
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^vith  blood  ;  tubular  breathing  over  the  same  small  space,  on  the 
right  posteriorly,  where  crepitation  was.  heard  yesterday  and  the 
day  before. 

2~th. — The  vomiting  came  on  badly  during  last  night,  and 
could  not  be  checked  by  medicine.  A  fresh  patch  of  herpes 
has  appeared  below  the  chin.  Temperature  still  rather  below 
normal ;  pulse  70.  Breathing  on  right  side,  behind,  nearly 
natural :  no  crepitation  or  tubular  breathing.  Sounds  on  left 
side  indicate  s">me  advance  in  resolution  of  the  lung.  During 
the  last  days  delirium  has  increased,  especially  towards  night. 

2S//l — Patient  is  much  worse  to-day.  Pulse  very  slow  ;  respi- 
ration slow  and  sighing  :  the  general  state  is  profound  collapse. 
Vomiting  continuous. 

29/A. — All  the  general  symptoms  worse.  The  skin  is  now 
strikingly  cold  to  the  toucli,  ond  the  l)reatli  is  markedly  cold- 
Vomiting  has  ceased. 

30/A. — Patient  died  this  morning  at  seven,  after  a  night  of 
rambling  delirium,  in  which  he  bade  good-bye  to  his  friends, 
accused  the  house  physician  of  killing  him,  and  broke  into 
laughter  and  nonsensical  talk,  alternately.  ISTo  post-mortem 
examination  could  be  obtained. 

Such  is  the  bare  outline  of  the  clinical  phenomena.  It  should 
be  added,  however,  that  the  urine  contained  abundant  chlorides 
on  the  day  of  the  patient's  admission,  and  that  from  first  to 
last  there  was  no  albuminuria. 

As  regards  treatment,  there  is  nothing  to  record  save  unavailing 
attempts  to  meet  general  symptoms.  Stimulants  (in  moderate 
doses,  cautiously  increased)  entirely  failed  to  strengthen  the 
pulse  or  improve  the  general  condition,  and  were  vomited,  like 
the  food  and  medicine. 

The  sickness  spontaneously  subsided  somewhat  in  the  first 
day  or  two,  but  when  it  returned  various  palliatives  (ice,  hydro- 
cyanic acid,  counter-irritation,  opium)  were  tried  quite  vainly. 
For  the  last  three  days  the  patient  Avas  supported  by  food  and 
brandy  frequently  injected  ]3er  anuvi,  but  no  symj)tom  of  rally- 
ing appeared. 

Bemarhs. — This  case  must  certainly  be  regarded  as  very 
unusual.  One  is  accustomed,  with  good  reason,  to  regard  acute 
pleuro-pneumonia  (the  pneumonia  and  pleurisy  being,  as  here, 


38  ^  REMARKABLE  CASE 

almost  entirely  confmed  to  one  side)  as  far  from  a  fatal  affection, 
T^'hen  occurring  in  a  young  and  robust  subject  who  is  free  from 
pre-existent  organic  disease,  as  this  man  to  all  appearances  was. 
Tlie  first  lessons  derivable  from  the  case  are  a  confirmation  of 
Wunderlich's  warning  as  to  the  dangerous  import  of  sub-normal 
temperatures  in  inflammatory  affections  which  involve  serous 
membranes,  and  a  contradiction  -p^'^o  tanto  of  the  notion  (enter- 
tained by  Griesinger  and  Geisler)  that  pneumonia  attended  with 
lierpes  is  of  favourable  prognosis.     When  we  come  to  consider 
the   questions    which   were   left   doubtful   by   tlie    unfortunate 
failure  to   obtain  a  post-mortem   examination,  the  first   thing 
which  claims  our  attention  is  the  obstinate  and  violent  vomiting. 
There  can  scarcely  be  a  doubt  that  this  was  due  to  very  severe 
catarrh  of  the  stomach,^  at  any  rate  in  the  early  part  of  the  case  : 
whether  at  a  later  stage  it  was  not  caused,  or  aggravated,  by 
cerebral  lesions,  may  perhaps  be  doubted.     Tliis  severe  gastric 
catarrh  must  in  all  probability  have  largely  contributed  to  the 
fatal  issue,  by  means  of  the  vomiting  it  caused ;  and  it  is  an 
interesting  question,  which  the  absence  of  dissection  prevents 
our   deciding,  which  of  two  processes  was  that  by  which  tlie 
vomiting  killed.     Pure  exhaustion  of  muscular  strength  may,  I 
think,  be  put  out  of  the  question,  considering  the  vigorous  con- 
stitution of  the  patient  and  the  short  course  that  the  case  took  ; 
the  probabilities  lie  between  slow  coagulation  blocking  up  the 
pulmonary  artery,  and  slow  deposition  of  fibrinous  matter  in  the 
vessels  of  the  brain  and  medulla  oblongata.-     Either  of  these 
events  would  be  directly  favoured  by  the  great  and  prolonged 
feebleness  of  circulation  which  the  vomiting  i3roduced. 

There  is  another  possible  theory,  that  of  direct  embolism 
by  matters  derived  from  the  inflamed  lung :  and  in  the  early 
.days  after  the  patient's  admission  I  was  tempted  to  believe  that 
this  had  taken  place  ;  but  I  think  that  the  course  of  things  was, 
on  the  whole,  too  slow  to  be  explained  on  this  hypothesis. 

Seeing  that,  on  the  whole,  the  gastro-intestinal  catarrh,  and 
not  the  pi  euro-pneumonia  itself,  was  probably  the  cause  of  the 

^  The  diarrhcea,  on  the  23d,  must  be  looked  on  as  auotlier  sjniiptom  of  a 
gastro-iiilestinal  catarrli. 

•  My  friend  and  colleague,  Dr.  riailcliffe,  was  inclined  to  favour  the  latter 
view. 
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fatal  issue  in  the  case  of  J.  P.,  and  seeing  that  this  kind  of 
complication  is  independently  known,  from  the  evidence  of  IIuss 
and  others,  to  exercise  a  very  unfavourable  influence  on  the 
course  of  pneumonia,  a  question  of  most  practical  interest  "with 
jegard  to  treatment  is  opened.  It  may  well  be  doubted  whether 
the  most  skilful  treatment  could  have  saved  my  patient  at  any 
time  after  his  coming  under  my  care :  but  I  suspect  it  might  be 
veiy  different  in  the  earlier  stages  of  a  pneumonia  complicated 
with  severe  gastric  irritation  :  indeed  there  is  some  experience 
which  points  to  this  conclusion.  The  subcutaneous  injection 
©f  morphia,  in  ^-grain  doses,  repeated  tw^o  or  three  times  in  the 
first  twenty-four  hours  if  necessary,  appears  to  exercise  quite  a 
peculiar  effect  in  checking  violent  gastric  catarrhs  at  the  outset  : 
and  I  submit  that  this  is  an  especially  important  object  to  effect 
■where  the  gastric  affection  conq^licates  a  pneumonia  or  })L-;uro- 
pneu:nonia. 


XlcbiciDS. 
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Nicmcycr  on  the  Symjjtoviaiic  Treatment  of  Cholera.  Translated 
by  P.  W.  Latham,  M.D.,  F.Ii.C.P.,  Fellow  of  Downing  College, 
Cambridge ;  Physician  to  Adderbrook's  Hospital,  &c.  &c. 
8vo.  pp.  57.     Cambridge :  Dcighton  and  Bell. 

In  view  of  the  by  no  meons  trifling  probability  that  cholera 
may  visit  this  country  duiing  the  approaching  autumn,  the 
publication  of  this  essay  is  a  very  seasonable  act,  for  which 
the  accomplished  translator  should  he  warmly  thauked.  We 
realise,  perhaps,  more  fully  than  before,  AA'hat  manner  of  man 
the  lamented  Felix  von  Niemeyer  really  was,  now  that  he  is 
taken  from  us  :  his  death  is  felt  to  be  one  of  the  greatest  losses 
that  European  medicine  has  sustained  during  the  present 
century.  It  has  been  constantly  observed  that  the  high 
qualities  of  men  of  Niemeyer's  intellectual  rank  are  as  clearly 
seen  in  their  smallest  works  as  in  their  most  elaborate  treatises  ; 
and  one  sees  this  well  in  this  little  ])amphlet:  there  is  a  sense 
of  power  and  of  clear  direct  insight  impressed  upon  the  reader 
before  he  has  turned  half-a-dozen  pages. 

It  is  certainly  impressive,  not  to  say  startling,  to  find  a 
consummate  clinical  observer  li!;e  Niemeyer  laying  down,  as  the 
plain  result  of  liis  great  experience,  the  ibllowing  propositions, 
which  might  well  stagger  some  of  our  bold  English  theorists. 
He  declares  that,  notwithstanding  conllictiug  speculations,  there 
is  only  one  clinical  syuii)tom  of  cholera  that  has  the  least 
gniding  value — the  diarrhoea  ;  only  one  pathological  fact  which 
is  at  once  proved  and  has  an  obvious  bearing  on  the  course  and 
termination  of  the  malady — viz.,  the  intestinal  lesion  ;  and  only 
one  sort  of  treatment — the  empiric  management  of  this  in- 
testinal catarrh — that  can  be  shown  to  have  produced  sensibly 
good  efl'ects.  He  speaks  with  the  firmest  conviction  of  the 
arrest  of  cholera  in  the  inaugural  diarrhoea  stjige  by  appropriate 
remedies :  and  he  utterly  discredits  all  the  stories  of  cholera 
sieca,  affirming  that  in  these  cases  the  intestines  are  simply 
distended  with  the  undischarged  fluids. 
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It  is  of  great  interest  to  learn  the  system  on  wLicli  Xiemeyer, 
one  of  the  most  cautious  and  sceptical  of  men,  was  led  to  treat 
cholera.  In  the  early  stage  of  not  very  severe  diarrlicea  he  gave 
a  few  doses  of  laudanum,  and  these  often  checked  mild  cases : 
but  if  the  amendment  were  not  rapidly  perceptible,  he  abandoned 
the  opium,  and  had  recourse  to  calomel  (a  grain  every  half- 
hour)  and  cold  wet  packing.  He  says  it  was  not  often  that 
these  measures  at  once  arrested  the  symptoms;  yet  it  sometimes 
happened  so;  and  he  gives  one  very  striking  illustrative 
example.  Most  commonly  the  improvement,  though  decide.l, 
was  more  gradual ;  the  amount  of  epithelium  in  the  stools 
diminishing,  their  colour  becoming  darker,  solid  feculent  matter 
appearing,  by  degrees,  in  increasing  quantity.  That  these 
changes  were  dependent  on  the  treatment,  Niemeyer  claims  to 
have  proved  by  trying  the  effects  of  intermitting  the  latter; 
this  intermission  was  always  followed  by  relapse,  but  improve- 
ment often  occurred  when  the  treatment  was  resumed.  He  says, 
too,  that  the  benefit  of  these  measures  was  most  strikingly 
apparent  when  there  was  violent  vomiting ;  this  was  more 
rapidly  checked  than  the  diarrhoea :  the  alleviation  of  distress 
was  so  just  that  the  patients  cried  out  for  the  renewal  of  the 
cold  as  soon  as  the  bandages  became  at  all  warm,  and  the  effect 
of  the  application  was  very  often  to  send  them  to  sleep. 

There  are  various  other  interesting  details  as  to  the  treatment 
of  particular  symptoms,  but  the  above  are  the  main  points. 
Niemeyer  believes  that  the  essential  fact  in  cholera  is  a  catarrhal 
inflammation  of  the  intestinal  tract :  and  he  treats  that  in- 
flammation with  the  remedies  which  modern  experience  has 
shown  to  be  most  effective  in  catarrhal  inflammations  of  viscera 
generally.  He  claims  that  it  directly  and  powerfully  relieves 
symptoms,  that  it  sometimes  appears  to  arrest  the  disease  at 
once,  and  more  frequently  to  do  so  in  a  few  hours  or  days.  He 
allows  that  (although  his  own  opinion  lies  that  way)  it  is 
impossible  to  prove  that  his  mode  of  treatment  notably 
diminished  the  mortality,  since  there  are  no  reliable  statistics, 
anywhere,  of  cholera  mortality. 

It  must  be  allowed  that  there  is  something  puzzling  and  evt^n 
disheartening  in  the  spectacle  of  men  like  Niemeyer  upon  the 
one  side  declaring  that  intestinal  catarrh  is  the  only  pathological 
fact  in  cholera  that  we  really  know,  and  hosts  of  other  persons 
on  the  other  side  insisting  on  there  being  the  plainest  evidence 
of  general  blood-poisoning;  some,  as  we  know,  proceeding  to 
the  most  extraordinary. deductions  as  to  the  mode  of  action  of 
the  poison,  and  the  efforts  of  nature  to  eliminate  it.  But  of 
one  thing  at  least  we  feel  quite  certain,  that  to  a  calm  unpreju- 
diced mind  the  practical  concurrence  of  such  experienced  and 
able  physicians  as  Niemeyer  and  (in  a  different  way)  Macnamara 
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against  the  idea  of  a  curative  influence  of  the  diarrhoea,  ought 
to  be  fatal  to  any  belief  in  that  idea.  Were  the  discharges  in 
cholera  curative  in  intention,  and  actually  curative  to  any  con- 
siderable degi-ee,  how  can  we  believe  that  the  fact  could  admit 
of  such  dispute  ?  Wliat  sort  of  therapeusis  by  Nature  is  that 
v/hich  leaves  50  per  cent,  of  uutreated  cholera  patients  to  die; 
and  even  when  Nature's  efforts  and  suggestions  are  seconded  by 
tlie  eagerly  obedient  eliminationist  physician,  still  leaves  the 
benefit  so  extremely  doubtful,  that,  to  Mr.  JMacnamara's  appre- 
l;ension  (though  he  was  previously  prejudiced  in  favour  of 
elimination),  the  patients  seemed  to  die  under  the  treatment  like 
rotten  sheep  ?  On  the  other  question — whether  there  be,  or  be 
not,  a  real  &/oof^poisoning  in  cholera — we  may  well  admit  that 
there  is  still  the  widest  scope  for  doubt:  and  may  add,  that  to 
our  apprehension,  so  far,  the  evidence  has  always  seemed  on 
tlie  whole  to  point  in  the  affirmative  direction.  But  that  the 
course  of  the  poisoning,  if  such  there  be,  follows  that  neatly- 
arranged  programme  which  has  been  attributed  to  it  by  Dr. 
George  Johnson,  it  is  entirely  impossible  for  us  to  believe,  in 
view  of  the  utter  break-down  of  the  practical  proof :  and  here 
we  may  refer  to  an  excellent  remark  of  Niemeyer's  on  the  worth- 
lessness  of  all  that  has  been  built  on  the  supposed  early  arrest 
of  the  biliary  secretion.  Where,  says  Nieme^-er,  is  there  any 
proof  of  the  arrest  ?  None  has  been  given ;  and  the  mere  fact 
of  the  disappearance  of  the  usual  colour  of  the  stools  may  well 
be  due  to  their  mere  dilution :  in  fact,  there  is  no  reason  for  sup- 
posing that  the  bile  ceases  to  flow  one  whit  sooner  than  any 
other  secretion. 

It  remains  for  us  just  to  point  out  the  fact  that  Xiemeyer  is  a 
decided  believer  in  that  vital  shedding  of  the  intestinal  epithe- 
lium in  cholera,  which  is  disputed  by  so  high  an  authority  as 
Dr.  Parkes,  and,  now  again  niore  lately,  by  two  of  his  most  dis- 
tinguished pupils.  Our  own  judgment  (especially  since  we  read 
Beale's  papers  and  the  early  chapters  of  Klob's  ^  work)  has 
always  strongly  inclined  to  the  belief  that  the  cholera  dis- 
charges are  largely  composed  of  shed  epithelium.  But  it  would 
surely  be  a  mistake  to  suppose,  as  some  appear  to  do,  that  the 
])roof  that  the  epithelium  is  not  actually  shed  till  after  death 
would  make  it  impossible  that  the  essential  lesion  in  cholera  is 
a  catarrhal  inflammation  of  the  intestines,  and  that  all  the  other 
])henomena  are  secondary  to  the  latter,  and  the  chances  of  death 
ja-oportionate  to  the  extent  of  the  local  injury.  In  truth,  how- 
ever, we  are  only  at  the  beginning  of  the  discussion  between  the 
theories  of  local  and  of  general  poisoning  in  cholera. 

1   "  Patl).  An.it.  Stiidien  iiber  Jas  We.sen  dor  Cliolera-process."     Leipzig,  1S*)7. 
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Worms:  A  Scries  of  Lectures  on  Practical  Ilclnvuitlwlogy. 
Delivered  at  the  Middlesex  Hospital  by  T.  Spexcek 
CoBBOLD,  M.D.,  F.R.S.,  &c.  &c.  8vo.  pp.  178.  Loudon: 
Churchill,  1872. 

'The  humble  and  unattractive  subject  of  intestinal  parasites  and 
their  treatment  has  long  found  a  prophet  in  Dr.  Cobbold,  who 
has  shown  that  sincere  and  earnest  work  can  eleva'e  even  such 
<in  uninviting  branch  of  knowledge  as  this  into  the  regions  of 
intellectual  interest.  To  say  the  truth,  worms  are  an  exceed- 
ingly troublesome  sort  of  beasts  :  and  there  are  not  a  few  persons, 
•even  in  the  "  upper  ranks  "  of  the  profession  (save  the  mark  1), 
who  woTild  like  to  say,  if  they  dared,  that  the  creatures  were 
beneath  their  notice  :  the  fact  being  that  they  have  no  accurate 
knowledge  about  these  animals,  and  feel  no  confidence  in  their 
own  power  to  deal  with  them.  It  is  no  doubt  true,  as  Dr. 
Cobbold  says,  that  great  numbers  of  medical  men  still  believe, 
with  charming  simplicity,  that  there  are  but  three  sorts  of 
intestinal  worms,  viz.  tliread-worms,  round-worms,  and  tape- 
worms ;  and  still  prescribe  as  if  they  thought  that  every  kind 
of  vermifuge  were  equally  applicable  to  the  expulsion  of  every 
kind  of  woi-m.  In  his  larger  treatises,  Dr.  Cobbold  has  elabo- 
Tately  exposed  the  inaccuracy  of  such  ideas,  and  has  maiidy 
helped  to  lay,  for  Englishmen,  the  basis  of  a  scientific  medical 
helminthology.  In  his  present  little  work  he  makes  an  attempt 
to  simplify  and  popularise  among  busy  practitioners  the  more 
important  and  practical  of  his  conclusions ;  and  he  has  thus 
produced  a  very  useful  and  handy  book  of  reference  on  the 
subject.  We  recommend  it  to  the  notice  of  our  readers,  and  the 
more  willingly  because  Ave  do  not  find  that  the  author  disguises 
the  fact  of  the  frequent  tediousness  of  this  class  of  affections, 
and  t!ie  numerous  relapses  which  occur,  even  after  the  most 
skilfully  devised  treatment,  in  many  cases. 

Third  Annual  Report  of  the  State  Board  of  Health  of  Massa- 
chusetts.    Boston :  January  1872. 

This  A'ery  interesting  official  report  contains  a  number  of  papers 
on  subjects  of  great  importance.  The  third  special  article  (after 
the  general  report  of  the  Board)  is  of  particular  interest  and 
value.  It  is  an  analysis,  by  the  Chairman  of  the  Board,  the 
■eminent  Dr.  Bowditch  of  Boston,  of  a  quantity  of  correspondence 
with  medical  men  and  others  as  to  the  causes  of  national  intem- 
perance, and  the  most  effectual  way  of  providing  a  remedy  for 
it.  This  paper  is  so  carefully  written,  its  tone  is  so  moderate, 
-and  the  author  has  evidently  exercised  so  much  conscientious 
oare  in  arriving  at  his  conclusions,  that  it  deserves  the  most 
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careful  attention,  not  only  of  medical  men,  but  of  legislators  and 
philanthropists.  Dr.  Bowditch  is  so  well  known  as  a  physician 
of  high  character,  of  keen  intelligence,  and  of  logical  modes  of 
thought,  that  his  conclusions  should  carry  great  weight.  He  is 
evidently  no  believer  in  the  reforming  power  of  the  total  absti- 
nence principle,  except  for  very  limited  purposes.  He  examines 
the  sources  of  intemperance  in  a  philosophical  spirit,  and  he  is 
especially  interesting  in  his  remarks  on  the  effects  of  sucli 
influences  as  climate  on  the  one  hand,  and  the  presence  oi- 
absence,  in  particular  countries,  of  a  plentiful  supply  of  light 
wines  or  beers.  He  plainly  disbelieves  in  the  feasibility  of 
any  attempts,  on  the  broad  scale,  to  eradicate  the  popular  de- 
mand for  alcohol ;  and  he  brings  together  much  evidence,  some 
of  it  new  and  very  interesting,  in  support  of  the  belief  that  the 
general  introduction  of  unadulterated  light  wine  and  beer  would, 
by  sup])lanting  the  common  use  of  ardent  spirits  and  of  the 
various  and  villanous  doctored  alcoholic  compounds  which  are 
so  extensively  consumed,  effect  an  immense  improvement  in  the 
sobriety  and  general  morality  of  America  and  of  England.  We 
would  particularly  call  attention  to  the  remarkable  evidence 
that  he  produces  as  to  the  beneficial  change  which  has  been 
worked  by  such  means  in  the  social  condition  of  California. 

There  are  many  other  papers  of  much  value  in  this  volume, 
but  we  have  selected  Dr.  Bowditch's  paper  as  at  once  the  most 
interesting  and  important.  A  cognate  subject  to  that  which  he 
treats  is  also  dealt  with  in  a  very  instructive  manner  by  Dr.  F. 
S.  Oliver,  viz.  the  abuse  of  opium,  which  appears  to  be  a  grow- 
ing vice  in  the  States.  It  is  an  interesting-  fact  that  as  regards 
some  of  the  reformatory  measures  proposed,  especially  the 
desirableness  of  seclusion  for  persons  hopelessly  given  over 
to  narcotic  indulgence.  Dr.  Bowditch  arrives  at  the  same  con- 
clusions regarding  alcohol  as  Dr.  Oliver  expresses  with  regard 
to  opium. 


(Eihxxc  of  iln  ^oi\ih. 

Treatment  of  Small-pox  by  Vaccination. — Several  com- 
munications and  letteis  liave  been  published  on  this  subject  in 
the  Lancet.  Mr.  Furley  observes  that,  in  his  opinion,  the  doctrine 
universally  held  that  vaccination  w'ill  be  of  "  no  use"  if  delayed 
till  five  days  after  the  inhalation  of  the  germ  of  variola,  is  incorrect. 
For  some  time  past  he  has  been  in  the  habit  of  vaccinating  every 
case  of  small-pox  that  has  come  under  his  care,  and  the  results 
he  has  obtained  are  very  encouraging,  and  seem  to  indicate  that 
vaccination  is  not  only  prophylactic,  but  curative.  He  introduced 
the  vaccine  lymph  by  means  of  Dr.  Wood's  hypodermic  syringe, 
and  latterly  he  has  used  a  hollow  charged  needle.  He  finds  this 
treatment  more  successful  in  the  youthful  than  in  the  adult 
period  of  life,  owing,'  he  thinks,  to  adults  requiring  more  of  the 
remedy.  It  is  more  effectual  the  earlier  the  operation  is  per- 
formed. He  had  five  deaths  in  sixty  cases  ;  in  three  of  those  a 
fatal  issue  was  anticipated  from  the  first.  Dr.  Macintosh  gives 
various  cases  supporting  Mr.  Furley's  statements.  Dr.  Marshall 
writes,  that  it  is  important  to  remember  that  the  incubative 
stage  of  variola  is  thirteen  days,  whilst  vaccination,  as  far  as  his 
observation  goes,  is  a  local  disease  until  some  tune  between  the 
eighth  and  eleventh  days  ;  it  is  only  then  that  the  constitution 
becomes  affected,  and  it  is  so  from  absorption  of  the  lymph  in 
the  matured  vesicles.  He  arrives  at  this  conclusion  from  observ^- 
ing  that  a  person  exposed  to  the  infection  of  small-pox  within 
eight  days  after  being  vaccinated  may  take  the  disease  ;  but  no 
matter  how  much  exposed  after  the  eleventh  day,  he  will  not 
take  it.  Also,  if  a  person  who  has  been  vaccinated  be  re- 
vaccinated  within  seven  or  eight  days,  the  re-vaccination  will 
take  in  some  modified  way  ;  but  if  done  after  the  eleventh  day, 
not  at  all.  Hence,  if  an  unvaccinated  person,  who  has  been 
exposed  to  the  infection  of  small-pox,  be  vaccinated  in  time  for 
the  vesicles  to  rise  and  the  lymph  to  be  absorbed  before  the 
symptoms  of  small-pox  begin,  he  will  either  have  no  attack,  or, 
what  he  thinks  is  more  common,  will  have  severe  symptoms, 
ending  with  the  appearance  of  a  few  spots,  sometimes  of  none. 
But  if  the  symptoms  of  small-pox  commence  before  the  vesicles 
have  risen  and  begun  to  desiccate,  he  will  have  a  severe  attack. 
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Lut  inoditied  in  so  far  tlint  there  will  be  no  secondary  fever. 
{Lancet,  May  25  to  June  15.) 

Spina  Bifida  cured  by  Injection.— Dr.  Morton,  of  Glasgow, 
records  two  cases  in  which  spina  Ijifida  "was  cured  by  injection. 
The  procedure  maybe  sliortly  stated  to  consist  (1)  in  performing- 
two  tentative  tappings  witli  a  grooved  needle,  with  an  interval  of 
four  or  five  days  between  the  two.  (2)  The  tumour  is  tapped 
with  a  small  trocar  and  canula,  allowing  about  half  the  contents 
of  the  sac  to  escape,  and  about  a  drachm  of  a  solution  of  iodine 
in  glycerine  was  injected.  The  aftei'-treatment  consists  in 
dressing  with  some  bland  substance,  as  oil  or  lard,  cleanliness, 
and  care,  so  as  to  avoid  local  injury  or  irritation.  Prevention  of 
the  complete  escape  of  the  cerebro- spinal  fluid  he  believes  to  be 
of  the  greatest  importance  ;  and  in  the  second  case  he  brushed 
the  wound  over  with  collodion,  which  answered  admirably.  The 
presence  of  this  fluid  is  essential  to  the  functional,  if  not  the 
structural,  integrity  of  the  spinal  cord  and  brain  ;  and  if  it  be 
allowed  to  drain  away,  the  child  speedily  succumbs.  {British 
Medical  Jonrmd,  June  15,  1872.) 

Deductions  to  be  drawn  from  the  Extinction  of  Typhoid 
Ffever  in  Millbank  Prison  by  the  Disuse  of  Thames  Water. 
— Surgeon-]Major  A.  0.  C.  de  lienzy,  after  entering  into  con- 
siderable detail  in  regard  to  the  mortality  ibrmerly  occurring  in 
Millbank  Prison,  and  the  circumstances  that  have  led  to  its  ex- 
tinction, considers  the  facts  he  has  gathered  together  warrant 
the  following  conclusions  : — 1.  That  the  extinction  of  typhoid 
fever,  and  other  diseases  of  the  same  class,  is  quite  within  the 
range  of  practicability.  2.  That  the  extinction  of  one  class  of 
zymotic  diseases  is  not  necessarily  followed  by  zymotic  diseases 
of  a  different  class.  For  example,  it  is  supposed  that  the  increased 
prevalence  of  scarlatina  and  measles  of  late  years  is  due  to  the 
partial  displacement  of  small-pox  by  A'accination.  The  case  of 
Millbank  shows  that  it  is  practicable  to  protect  a  community 
against  ever}''  kind  of  zymotic  disease.  3.  That  as  some  of  the 
ablest  physicians  in  London  failed  for  many  years  to  detect  the 
true  cause  of  the  unhealthiness  of  jNIillbank  Prison,  and  assigned 
causes  for  it  which  later  reference  has  found  to  be  unconnected 
with  it,  it  is  probable  that  other  zymotic  diseases  might  b& 
entirely  removed  by  the  general  disuse  of  impure  water.  4. 
That  as  it  required  many  years  of  observation  to  establish  this 
noxious  influence  of  Thames  water  at  ^Millbank,  even  when  well 
filtered,  under  conditions  very  favourable  for  detection,  we  should 
be  cautious  in  accepting  the  opinion,  based  on  the  results  of 
chemical  analysis,  that  the  use  of  that  water  l)y  the  population 
of  London  is  free  from  danger.  5.  That  the  vital  statistics  of 
prisons,  carefully  kept  and  tabulated,  would  prove  of  great  value. 
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as  data  for  the  investigation  of  tlie  causes  of  disease.     [Lancd, 
June  15,  1872.) 

Treatment  of  Fissure  of  the  Anus. — A  good  lectuie  on 
this  subject  by  Dr.  Dolbeau,  reported  by  Dr.  Osborne  Powell,  is 
contained  in  the  Medical  Times  and  Gazette.  He  observes  that 
each  evacuation  of  the  bowels  is  accompanied  by  a  feeling  of 
something  cracking,  followed  by  intense  pain ;  nevertheless,  in 
many  instances  no  fissure  can  be  found,  even  after  the  most 
careful  and  minute  inspection.  He  consecjuently  regards  it  as 
of  the  nature  of  neuralgia.  It  commonly  occurs  between  tlie  age 
of  eighteen  and  thirty,  and  most  frequently  in  women.  In  the 
treatment  the  first  thing  to  do  is  to  abolish  the  muscular  element, 
liecamier,  whose  name  is  inseparable  from  the  history  of  this 
malady,  well  comprehended  that  the  fissural  lesion  is  an  ele- 
ment witliout  importance,  and  he  cured  several  patients  by  what 
he  termed  cadencGil  ^nassarje.  Chloroform  was  then  unknown. 
He  had  the  patient  held  by  some  strong  assistants,  and  he  intro- 
duced first  one  finger,  then  another,  and  so  on  until  he  had 
passed  his  whole  hand  into  the  rectum ;  he  then  closed  his  fist, 
and  drew  his  hand  from  the  intestine.  This  was  a  most  rational 
operation,  and  the  employment  of  chloroform  in  the  present  day 
I'ermitsusto  practise  it  in  a  much  less  barbarous  manner.  Thus, 
the  patient  being  put  under  the  influence  of  chloroform,  the 
surgeon  introduces  his  two  thumbs  into  the  rectum,  and 
endeavours  to  bring  them  in  contact  with  the  two  ischias ;  at  that 
moment  one  hears  a  strong  cracking  noise,  and  the  operation  is 
finished.  The  first  stool  after  the  operation  is  painful,  but  this 
])ain  is  simply  tlie  result  of  the  region  being  contused,  and  does 
not  in  the  least  resemble  the  pain  which  char;icterised  the  spas- 
modic attacks.  The  succeeding  stools  are  without  any  pain, 
and  the  cure  is  assured.  {Medical  Times  and  Gazette,  June  8, 
1872.) 

Treatment  of  Asthma. — The  treatment  of  asthma,  as  Dr. 
Williams  obsirves,  must  vary  much  in  its  simplicity  and  success 
according  to  the  unit}'  or  complication  of  the  disease.  Against  the 
bronchial  spasm  we  have  remedies  which  are  pretty  effectual  in 
most  cases.  Belladonna  and  stramonium  rarely  ftiil  to  relieve 
the  bronchial  spasm  ;  and  in  transient  cases,  where  this  is  the 
only  element,  they  may  suffice  to  cure  the  disease.  The  extracts 
are  the  most  reliable  preparations,  and  may  be  given  in  doses  of 
from  a  quarter  of  a  grain  to  half  a  grain  every  three,  four,  or  six 
hours,  whilst  the  tendency  to  spasm  lasts.  Tlie  dryness  of  the 
throat,  which  both  these"  drugs  often  cause,  may  be  counteracted 
by  frequently  sipping  linseed-tea  or  barley-water.  Sometimes, 
liowever,  this  dryness  is  useful  in  moderating  the  catarrhal  flux 
which  may  follow  the  spasm.     But  in  most  cases  there  exists 
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something  more  than  the  mere  spasm ;  and  therefore  we 
commonly  have  to  give  these  antispasmodics  in  comhiuation 
with  other  remedies.  Thus,  often  there  is  an  inflammatory  cold, 
calling  for  the  addition  of  salines  and  counter-irritation  ;  and 
this  may  amount  to  bronchitis,  requiring  the  aid  of  small  doses 
of  tartarised  antimony.  In  chronic  cases,  when  the  attacks 
have  recurred  frequently  or  lasted  long,  there  is  no  combination 
more  beneficial  than  that  of  iodide  of  potassium,  in  tw^o  or  three 
grain  doses,  and  ten  or  fifteen  grains  of  bicarbonate  of  potass, 
witli  the  stramonium  or  belladonna.  Dr.  Williams  believes  that 
he  speaks  within  bounds  when  he  says  that  with  a  combination 
of  this  kind  he  has  cured  or  greatly  relieved  hundreds  of  cases 
of  asthma.  The  diuretic  or  eliminative  action  of  these  medicines 
may  be  advantageously  increased  in  some  cases  by  the  addition 
of  squill,  colchicum,  or  tincture  of  cantharides,  particularly 
where  there  are  indications  of  gout  or  of  diseases  of  the  skin. 
On  a  similar  principle,  in  chronic  cases  certain  mineral  waters  are 
sometimes  useful,  particularly  those  of  Eauxbonnes  and  Cauterets 
in  the  Pyrenees,  Vichy,  and  Ems.  There  are  several  other 
remedies  for  asthma  in  common  use,  generally  much  inferior  in 
efficacy  to  the  preceding,  but  occasionally  useful  as  subsidiary 
aids,  and  sometimes  they  are  our  chief  resources  where  those 
disagree.  Such  is  the  ethereal  tincture  of  lobelia,  which  in 
doses  of  from  twenty  to  sixty  drops  he  has  known  in  a  few 
instances  to  be  quite  successtul ;  bu.t  more  frequently  it  has 
failed,  and  sometimes  caused  much  nausea  and  discomfort. 
Indian  hemp,  in  doses  of  a  grain  of  the  extract,  gave  signal 
relief  in  two  cases ;  but  in  others  it  quite  failed,  and  sometimes 
caused  distressing;  disturbance  of  the  brain  and  head.  Smokin^ 
cigarettes  of  stramonium,  or  of  the  Datura  tatida,  inhaling 
chloroform  (which  for  safety  should  be  mixed  with  sulphuric 
ether  and  alcohol),  and  breathing  the  fumes  of  burning  nitre- 
paper,  are  expedients  which  often  give  relief  in  individual  cases  ; 
and  although  this  relief  is  less  complete  and  permanent  than 
that  following  the  use  of  the  remedies  first  recommended,  yet 
they  may  be  useful  when  these  fail,  and,  being  prompt  in  opera- 
tion, may  be  employed  to  ward  otf  slight  attacks,  where  stronger 
agents  are  not  required,  or  before  the  latter  can  be  brought  into 
effective  operation.  In  some  cases  change  of  air  succeeds 
wonderfvdly,  and  this  not  always  when  the  change  has  been  of 
the  most  salubrious  character.  In  fact,  the  caprices  of  asthma 
with  regard  to  air  are  very  curious,  and  can  hardly  be  accounted 
for.  In  most  instances,  however,  a  dry  atmosphere  agrees  better 
than  a  damp  one,  and  the  air  of  a  large  town  better  than  that  of 
the  country,  especially  if  this  be  low  and  damp.  Of  places 
in  which  he  has  known  asthmatics  to  be  most  free  from  attacks, 
he  mentions  London  (several  places  of  the  West-end),  Tunbridge 
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Wells,  Clifton,  Brighton,  and  Margate  ;  in  summer  abroad — • 
Paris,  Pan,  and  Hyeres.  {Medical  Times  and  Gazette,  June  8, 
1872.) 

Treatment  of  Hernia  by  Aspiration. — At  the  meeting  of 
the  Academie  de  Medeciue,  on  May  21,  M.  Demarquay  pre- 
sented a  man,  twenty-one  years  of  age,  in  whom  lie  had  reduced 
a  strangulated  congenital  inguinal  hernia  by  aid  of  aspiration. 
On  May  5  a  tumour  appeared  in  the  left  groin,  accompanied  by 
severe  i^ains  and  vomiting,  which  persisted  next  day.  At  the 
end  of  twenty-four  hours  he  was  taken  to  the  Paris  Maison  de 
Sante,  where  the  taxis  was  employed  without  success.  Ice  was 
applied  during  the  next  twelve  hours,  when  j\I.  Demarquay  saw 
the  patient.  His  features  had  undergone  great  change,  and 
fever  was  set  up.  A  congenital,  elongated,  vokiminous  inguinal 
hernia  was  found  to  exist,  and  M.  Demarquay  paid  the  more 
attention  to  other  measures,  inasmuch  as  he  had  never  succeeded 
in  curing  this  description  of  hernia  by  operation.  He  applied 
carefully  the  taxis,  while  the  patient  was  put  into  a  deep  sleep, 
with  no  effect,  and  he  determined  to  try  the  effect  of  removing 
the  intestinal  liquids  and  gases  by  means  of  aspiration.  A  fine 
trocar  was  passed  into  the  centre  of  the  tumour,  and  by  means 
of  Potain's  aspirator  about  120  grammes  of  intestinal  liquid 
were  drawn  into  the  recipient.  The  tumour  subsided  completely, 
and  the  trocar  having  been  removed,  some  minutes  were  allowed 
to  elapse  withoiit  touching  the  tumour,  in  order  to  observe 
whether  new  liquids  or  gases  would  enter  the  strangulated  intes- 
tine. No  renewal  of  the  tumefaction  took  place,  and  very  slight 
pressure  upwards  sufficed  to  procure  the  return  of  the  intestme 
into  the  cavity  of  the  abdomen.  The  patient  was  kept  quiet 
and  on  low  diet,  fractional  doses  of  opium  being  administered. 
No  ill  consequence  followed.  The  case  M.  Demarquay  regards 
as  striking,  and  he  proposes  to  apply  this  new  mode  of  treat- 
ment : — (1)  To  all  congenital  hernias,  and  to  recent  hernias 
which  become  strangulated  at  the  time  of  their  formation.  (2)  To 
old  hernias  which  were  quite  reducible  a  few  days  prior  to 
strangulation,  and  in  large  umbilical  hernias  that  have  been 
recently  strangulated.  (3)  Aspiration,  which  has  for  its  object 
the  facilitating  of  the  employment  of  the  taxis,  should  only  be 
employed  at  an  early  period,  when  one  can  be  well-nigh  certain  of 
returning  into  the  abdomen  the  intestine  in  an  unaltered  state, 
and  capable  of  resuming  its  functions.     (Ibid.  June  1,  1872.) 
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Diagnosis  and  Treatment  of  Cerebral  Disease  origi- 
nating in  Syphilis.^ — In  a  paper  having  a  similar  bearing  to  the 
extract  just  given,  Dr.  Owen  Eees  observes  that  cases  of  cerebral 
disease  originating  in  syphilis  are  very  generally  diagnosed,  not- 
withstanding the  difficulty  occasionally  met  witli  as  the  result 
of  reticence  on  the  part  of  the  patient.  We  are  indeed  often 
assisted  by  observing  eruptions,  nodes,  cicatrices,  and  ulcerative 
destruction  of  parts,  or  suspicious  rheumatic  pains  may  be  com- 
plained of ;  but  these  indications  are  not  always  afforded  to  us, 
and  the  history  which  would  help  to  a  correct  diagnosis  is  not 
unfrequently  withheld.  Even  when  thus  unassisted,  points  may 
be  recognised  in  the  case  which  become  sure  indications  of  the 
nature  of  the  disease,  amongst  which  are  the  following  : — 1.  The 
)):iralytic  seizure  is  generally  the  immediate  result  of  some  violent 
exertion,  or  of  some  long-continued  muscular  effort  carried  on  to 
fatigue,  and  the  collapse  is  often  so  great  as  to  threaten  immediate 
dissolution.  2.  The  symptoms  may  be  hemiplegic  or  paraplegic, 
and  in  the  latter  case  w^e  frequently  have  no  reason  to  suspect 
the  spinal  cord,  though  in  other  cases  that  structure  may  be 
seriously  involved.  3.  The  hemiplegic  and  the  paraplegic  symp- 
toms are  peculiar  in  character,  there  being  marked  irregularity 
in  loss  of  motor  power  and  of  sensation  as  affecting  opposite 
sides  of  the  body.  Thus,  the  right  leg  and  the  right  arm  may  be 
paralysed,  the  leg  being  scarcely  affected,  while  at  the  same  time 
the  left  leg  may  have  lost  motor  power.  Again,  there  may  be 
hemiplegia  of  one  side  and  anit'sthesia  of  the  other,  and  the  loss 
of  sensation  may  perhaps  only  affect  one  limb.  Such  irregu- 
larities occur  in  great  variety.  4.  Pain  in  the  head  and  tenderness 
of  the  scalp  arc  scarcely  ever  wanting.  It  is  worthy  of  note  that 
anaesthesia  is  very  generally  present  in  syphilitic  cerebral  disease, 
often  remaining  in  slight  degree  long  after  every  other  symptom 
lias  passed  away.  The  higher  vascularity  of  the  grey  cerebral 
matter,  rendering  it  more  likely  to  become  infected  by  the  deposit 
of  diseased  blood,  may  perhaps  explain  the  condition.  5.  Aphonia 
has  been  observed  in  many  cases  in  the  early  stage,  greatly  in- 
creasing the  difficulties  of  tlie  diagnosis.  In  regard  to  treat- 
ment, L)r.  liees  has  been  strongly  impressed  with  the  belief  tha;t 
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mercurial  treatment  is  essential  to  the  removal  of  the  gummous 
deposits  of  syphilis,  and  that  the  patient  may  be  in  great  peril 
even  wlien  tlie  cause  of  evil  is  recognised,  if  the  practitioner  be 
satisfied  M'itii  relieving  the  symptoms  which  present  themselves, 
without  having  regard  to  the  probable  existence  within  the 
cranium  of  material  still  unabsorbed  and  ready  to  produce 
violent  symptoms  whenever  an  exciting  cause  may  come  into 
action.  Syphilitic  deposits  in  the  brain  may,  just  like  various 
forms  of  malignant  disease,  be  present  in  certain  parts  of  the 
brain  matter  without  producing  marked  symptoms.  The  inter- 
vention of  an  exciting  cause  induces  inflammation,  the  deposits 
occurring  as  the  results  of  this  action  being  composed  of  the 
ordinary  components  of  the  blood.  These  materials  are  easily 
absorbed  by  the  iodide  of  potassium ;  the  symptoms  disappear, 
and  the  patient  is  considered  to  be  perfectly  cured.  The  original 
syphilitic  deposit,  however,  still  remains  unabsorbed,  and  a 
recurrence  of  symptoms  is  imminent  unless  recourse  be  had  to 
mcirurial  treatment  in  order  to  effect  the  removal  of  the  gum- 
mous mass.  The  power  of  the  iodide  of  potassium  to  effect  the 
absorption  of  homologous  growths,  such  as  those  observed  on 
bone,  is  beyond  all  doubt,  and  probably  we  may  confidently  trust 
to  its  use  in  all  cases  of  new  growth  of  connective  tissue,  where 
the  mere  proliferation  of  cells  has  not  been  succeeded  by  fibril- 
lation and  an  approach  to  retrograde  metamorphosis.  These 
changes  occurring,  the  formation  of  gummata  seems  to  place  such 
tumours  beyond  the  power  of  the  iodide  of  potassium,  whilst 
mercury  appears  to  be  their  special  antagonist.  {Gii.ys  Hospital 
Rcj^orts,  Ser.  III.  vol.  xvii.) 

Period  of  Incubation  of  Typhus,  Relapsing  Fever,  and 
Enteric  Fever. — Dr.  Murchison  remarks  that  the  period  of 
incubation  of  contagious  diseases,  or  the  period  that  elapses 
between  the  entrance  of  the  contagium  into  the  system  and  the 
first  manifestation  of  its  presence  there  by  symptoms,  is  not 
merely  a  matter  of  scientific  interest,  but  has  many  practical 
bearings,  and  lies  at  the  bottom  of  many  of  the  most  important 
sanitary  questions.  Cases  throwing  light  on  the  latent  period 
of  a  disease  are  of  a  threefold  nature  :  1.  Those  in  which  there 
has  been  a  single  limited  exposure  to  the  contagium.  2.  Those 
in  which  there  has  been  a  protracted  exposure  both  limits  of 
which  are  known.  3.  Those  in  which  there  has  been  a  pro- 
tracted exposure  of  which  only  one  limit  is  known.  Either  the 
exposure  has  persisted  from  the  commencement  up  to  the  date 
of  the  patient's  seizure,  in  which  case  it  can  only  be  said  that 
the  period  of  incidjation  has  not  been  less  than  that  interval, 
or  an  interval  of  time  has  elapsed  between  the  cessation  of  a 
protracted  exposure  and  the  commencement  of  symptom.s,  and 
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then  it  can  only  be  said  that  the  period  of  inculDation  hns  not 
been  less  than  that  interval.  The  first  class  of  cases  are  of 
course  the  best.  Dr.  Murchison  gives  the  data  on  which  his 
conclusions  are  founded,  and  states  that  he  has  been  engaged  for 
many  years  in  collecting  them.  In  regard  to  Typhus  Fever  he 
believes  he  has  ascertained — 1.  That  the  period  of  its  incubation 
varies  in  duration  in  different  cases.  2.  In  a  large  proportion 
of  cases  it  is  about  tivch-c  days.  3.  In  exceptional  cases  it  is 
longer  than  twelve  days,  but  it  rarely  if  ever  exceeds  thrive 
weeks.  4.  In  many  cases  (one-third  ,or  more)  it  is  less  than 
twelve  days,  and  occasionally  there  is  scarcely  any  latent  period, 
the  symptoms  connnencing  almost  at  the  instant  of  exposure  to 
the  poison.  In  regard  to  Ednpsincj  Fever  the  facts  obtained  arc 
somewhat  less  satisfactory,  but  they  point  to  the  following  con- 
clusions:— 1.  That  the  period  of  incubation  of  relapsing  fever 
is  not  a  fixed  period,  and  is  even  more  variable  than  that  of 
typhus.  2.  It  is,  on  the  whole,  shorter  than  that  of  typhus. 
In  not  one  of  the  nine  cases  in  which  it  was  accurately  deter- 
mined did  it  exceed  nine  days,  and  in  a  considerable  number  of 
cases  it  did  not  exceed  five  days.  3.  Occasionally,  as  in  typhus, 
there  is  scarcely  any  latent  period  at  all,  the  symptoms  com- 
mencing almost  immediately  after  the  first  exposure  to  the 
poison.  In  regard  to  Typhoid  or  Entei^ic  Fever,  Dr.  INIurchison 
states  that  reliable  facts  bearing  on  the  period  of  incubation  of 
enteric  fever  are  even  more  ditticult  to  obtain  than  illustrations 
of  the  latent  period  of  typhus  or  relapsing  fever ;  his  conclusions 
are — 1.  That  the  period  of  incubation  of  enteric  fever  is  most 
commonly  about  two  weeks.  2.  Instances  of  a  longer  duration 
appear  to  be  more  common  than  in  typhus  or  relapsing  fever, 
though  in  cases  where  it  has  been  reported  to  extend  over  many 
weeks  or  months  it  may  be  doubted  whether  the  disease  has  not 
had  an  independent  origin.  3.  The  period  of  incubation  is  often 
less  than  two  weeks,  and,  as  in  typhus  and  relapsing  fever,  it 
may  not  exceed  one  or  two  days.  (67.  Thomas'  Hospital  Reports, 
1871.) 

Treatment  of  Diabetes. — Dr.  Eichardson,  who  was  himself 
a  sufferer  from  this  disease,  effected  a  cure  in  himself,  and  sub- 
sequently in  various  patients  under  his  care,  by  adopting  a  plan 
of  which  the  following  are  the  essential  features  : — The  employ- 
ment of  regular  and  steady  exercise  ;  ablution  of  the  skin  daily 
with  soap  and  water ;  the  use  of  a  bath  containing  a  table- 
spoonful  of  cai'bonate  of  soda  twice  in  a  week ;  exposure  of  the 
surface  of  the  body  as  far  as  is  practicable  to  the  sunlight,  and  the 
continuous  use  of  iron,  which  he  uses  in  the  form  of  tincture  of 
the  perchloride  in  four  or  five  drop  doses,  with  one  or  two  drops 
of  tincture  of  nux  vomica  and  eight  or  ten  grains  of  chlorate  of 
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potash  three  times  daily.  He  is  an  advocate  of  a  restricted  diet  • 
but  Mhen  the  plan  of  treatment  which  lie  suggests  is  carried  out 
fully,  he  finds  that  a  considerable  amount  of  relaxation  as  regards 
food  is  not  injurious.  He  regards  the  sudden  adoption  of  a 
very  restricted  diet  as  likely  to  prove  highly  prejudicial.  Dr. 
Eichardson's  present  dietary  is  sufficiently  liberal,  and,  besides 
meat,  includes  brown  bread  with  plenty  of  fresh  butter,  mac- 
caroni,  and  rice,  potatoes  sparingly,  and  at  times  a  little  dry 
fruit.  Even  a  few  glasses  of  champagne  occasionally  he  does 
not  find  at  all  injurious.  (Dioblin  Jourmil  of  Medical  Science 
April  1872.) 

Sand  Baths. — The  sand  bath  is  applied  either  by  allowing 
the  sand  to  fall  upon  the  body  or  by  rubbing  it  into  the  skin,  or 
by  imbedding  the  body  in  a  mass  of  it.  The  sand  is  usually 
warmed  either  artificially  or  by  exposure  to  the  sun,  and  is 
either  dry  or  moist.  The  amount  of  sand  used  for  an  adult  in 
the  sand  baths  at  Dresden  is  from  10  to  12  Eimer,  and  fur  a 
child  from  4  to  6. 

Dry  sand  contains  more  hea,t  than  an  equal  volume  of  water; 
it  loses  no  heat  by  evaporation.  The  interchange  of  heat  between 
sand  and  the  body  does  not  take  place  with  the  same  activity  as 
between  water  and  the  body.  Accordmg.to  Hemming,  when  the 
sand  is  raised  to  a  temperature  of  40  to  41  C.  (104'  to  106° 
Fahr.),  it  is  described  in  the  first  instance  as  cool,  and  after  a  time 
as  warm,  the  communication  of  heat  obviously  taking  place  but 
slowly.  The  bath  is  called  warm  when  it  is  applied  at  a  tem- 
perature of  117°  Fahr.  or  rather  less ;  in  the  course  of  a  day  or  two 
it  can  be  borne  3°  or  4°  higher,  and  ultimately  122°  Fahr.  comes 
to  be  regarded  as  normal  and  pleasant.  There  are,  however, 
many  exceptions  to  this  rule.  Irritable  persons  with  sensitive 
skins  can  only  bear  a  lower  temperature ;  others  again  with 
cooler,  thicker,  and  more  cedematous  skins  can  support  a  tem- 
perature of  nearly  130°  Fahr.,  at  least  when  applied  to  a  part 
only  of  the  body.  Sturm's  experience  resembles  that  of  Fleni- 
ming.  According  to  Cordes,  when  baths  of  from  90^  to  120° 
Fahr.  are  felt  to  be  warm  to  the  body  generally,  still  hotter  sand 
may  be  applied  to  painful  limbs  or  to  parts  locally  affected.  A 
peculiarity  of  the  sand  bath  is,  that  different  temperatures  can  be 
applied  with  ease  to  different  parts  of  tlie  body  at  the  same  time. 
Tiie  sand  is  thus  applied  in  the  Dresden  Institute  : — A  layer  five 
inches  in  thickness  is  placed  at  the  bottom  of  the  zinc  pan  or  basin, 
and  the  patient  is  directed  to  lie  upon  it.  If  he  desires  to  have 
a  half-batli  only,  the  upper  [lart  of  the  body  is  covered  with  a 
woollen  jacket.  The  attendant  then  pours  over  the  extremities 
and  pelvic  region,  avoiding  making  a  dust,  a  layer  of  sand  to  the 
height  of  five  or  six  inches.    Where  the  whole  bath  is  taken,  the 
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abdomen  and  tliorax  are  also  covered,  the  layer  of  sand  upon 
these  parts  not  exceeding  a  few  lines  in  depth.  Each  part 
covered  with  sand  must  remain  absolutely  quiescent,  or  the  sand 
will  run  off"  it.  Sturm  applies  cold-water  dressing  to  the  head 
whilst  the  body  is  innnersed  in  the  sand,  and  subsequently 
directs  an  ordinary  hot  bath  of  100'  Fahr.  to  be  taken.  Fleni- 
ming  orders  a  shower  bath  at  a  temperature  of  79°!Fahr. ;  Cordes 
a  shower  bath  or  douche  of  soft  or  sea  water  of  lower  tempera- 
ture. The  duration  of  the  bath  varies  according  to  circum- 
stances, from  25  to  50  minutes  ;  half-baths  may  be  prolonged  to 
60  minutes ;  most  frequently,  however,  they  are  not  employed 
for  a  longer  time  than  three-quarters  of  an  hour.  According  to 
circumstances,  again,  the  patieut  is  bathed  daily,  or  every  other 
day,  or  for  two  days  together,  and  then  an  intermissiou  of  one 
day.  The  duration  of  the  whole  bathing  period  or  season  varies 
from  one  to  two  months.  The  physiological  effects  are,  that  after 
immersion  or  embedding  in  the  sand  for  a  period  varying  from 
five  minutes  to  a  quarter  of  an  hour,  the  patient  experiences  a 
pleasant  sensation  of  warmth.  After  the  lapse  of  five  minutes 
more  sensible  perspiration  appears  on  the  uncovered  parts  of  the 
body,  which  continues  to  increase  to  the  end  of  the  bath.  Pre- 
viously to  the  appearance  of  the  sweat,  the  skin  of  these  parts 
becomes  somewhat  reddened.  On  lightly  dusting  away  the  sand 
from  the  parts  that  have  been  covered,  a  layer  several  lines  in 
thickness  remains  adherent.  These  parts  do  not  feel  much 
warmer,  but  turgescent.  Thirst  is  experienced  as  a  conse- 
quence of  the  sweating.  At  the  end  of  a  sand  bath  of  ordinary 
duration  and  temperature,  repeated  measurements  have  shown 
that  there  i?,  an  increase  in  the  temperature  of  the  axilla,  amount- 
ing in  many  instances  to  only  a  few  tenths  of  a  degree,  but  in 
others  to  upwards  of  2°  or  even  3°  Fahr.  The  number  of  the 
pulse  increases  from  five  to  eight  beats  in  the  minute.  After 
a  ])ath  has  lasted  from  25  to  30  minutes,  arterial  puLsation  is 
felt  by  many  patients  in  difl'erent  parts  of  the  boti}'. 

The  therapeutic  employment  of  the  sand  bath  is  especially 
recommended  in  cases  where  the  activity  of  the  skin  is  sup- 
pressed, as  in  Bright's  disease  of  the  kidneys,  in  articular  rheu- 
matism, sciatica,  in  chronic  gout,  scrofula,  and  in  rheumatic 
jiaralysis.  It  is  remarkable  and  interesting  that  the  Arabs  take 
from  twenty  to  thirty  sand  baths  in  cases  of  syphilis,  with 
sparing  diet  of  bread  and  honey.  The  patient  is  buried  to  his 
neck  in  sand,  in  which  he  remains  exposed  to  the  sun  for  the 
whole  day,  and  is  allowed  towards  the  evening  to  take  a  little 
food.  This  burying  is  prolonged  sometimes  for  a  month.  (V. 
M.  Lersch,  Pohjmoiyhe  Balncologic,  Erlangen,  1871  ;  and  Mcdc- 
inisch-chirifj isJii)  Ilundscliuii,  Miirz  1872.) 
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Congenital   Hypertrophy  of  Left  Hand  and  Arm. — A 

remarkable  case  of  this  afiection  is  recorded  by  Mr.  P.  H.  Mac- 
Gillivray,  of  Bendigo.  The  disproportion  between  the  two  arms 
was  but  slight  at  birth,  Ijiit  at  the  age  of  twelve  months  the  left  arm 
began  to  grow  rapidly,  the  whole  limb  from  the  shoulder  became 
much  enlarged,  to  some  extent  in  point  of  length,  but  chiefly  in 
thickness.  The  first,  second,  and  third  fingers  were  enormously 
hypertrophied,  the  hypertrophy  involving  all  the  structures.  The 
child  could  use  the  arm  and  all  tlie  fingers,  but  could  not  lay  hold 
of  anything.  As  the  most  likely  Avay  of  arresting  the  growth,  ]\Ir. 
MacGillivray  ligatured  the  brachial  artery  high  up.  This  was 
accomplished  successfully,  and  a  month  afterwards  no  increase 
had  occurred.  The  hypertrophied  fingers  were  then  amputated 
with  good  result,  the  arm  and  remaining  fingers  ceasing  to  grow, 
and  the  child  obtaining  good  use  of  the  latter.  Photographs 
of  the  limb  accompany  the  paper.  {Australian  3Icdical 
Journal,  January  1872.) 

Treatment  of  Strictures  of  the  Urethra. — Dr.  Otis,  of 
ISTew  York,  commences  his  essay  by  affirming  that  the  slightest 
abnormal  encroachment  upon  the  calibre  of  the  urethral  canal 
at  any  point  in  its  course  is  sufficient  to  perpetuate  a  urethral 
discharge,  or  even  under  favouring  circumstances  to  establish 
it  dc  novo  without  venereal  contact.  He  refers  to  and  describes 
the  various  instruments  invented  or  improved  by  'Six.  Holt, 
Sir  Henry  Thompson,  Maisonneuve,  and  others.  Their  defect, 
however,  he  considers  to  be  that  they  are  all  deficient  in  adajDta- 
bility  to  the  dimensions  of  the  structure  upon  which  operation 
is  required.  The  operation  is  performed  upon  the  flaccid 
urethra ;  the  amount  of  the  resiliency  of  the  stricture  is  unde- 
termined; the  divulsing  shaft  is  selected  without  exact  data, 
and  the  appropriate  size  of  blade  in  the  cutting  instruments 
is  a  matter  of  judgment  and  very  liable  to  error.  To  overcome 
these  difficulties.  Dr.  Otis  has  constructed  a  new  instrument 
which  he  terms  the  dilating  urethrotome,  which  consists  of  a 
pair  of  steel  shafts  connected  by  short  pivotal  bars,  on  the  plan 
of  the  ordinary  parallel  ruler.  The  expansion  or  contraction  of 
these  is  effected  by  means  of  a  screw  which  traverses  the 
handle  and  is  moved  by  means  of  the  finger  button.  Attached 
to  the  distal  end  of  the  screw  is  a  pair  of  short  curved  regis- 
tering arms,  by  which  the  degree  of  separation  of  the  shafts  can 
be  accurately  ascertained.  Up  to  this  point  the  instrument  is 
simply  a  dividsor,  but  the  upper  bar  of  the  instrument,  which  is 
hollowed  out,  is  traversed  by  a  urethrotome,  which  can  be  fixed 
at  any  given  point,  and  then  made  to  protrude  by  a  mechanical 
arrangement.  The  especial  advantages  claimed  for  the  insti-u- 
ment  are,  tliat  it  makes  the  urethra  tense,  thereby  establishinn- 
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the  stricture  as  a  fixed  point;  tliat  it  is  capable  of  being 
adapted  to  strictures  of  any  size  witliin  its  compass  ;  that  it 
accurately  defines  their  locality  and  extent ;  that  it  attacks  a 
tense  instead  of  a  flaccid  stricture,  and  hence  that  its  work 
is  approached  with  confidence ;  that  its  incisions  are  made 
with  ease  at  a  predetermined  point,  depth,  and  extent,  instanta- 
neously, and  lience  with  the  slightest  possible  discomfort  to 
the  patient ;  and  lastly,  that  it  combines  great  strength  with 
ease  and  simplicity  of  manipulation.  Dr.  Otis  gives  drawings 
of  his  own  instrument,  and  an  appreciative  review  of  those  of 
Holt,  Sir  H.  Thompson,  Maisonneuve,  and  others.  {New  York 
Medical  Journal,  February  1872.) 

Pain  and  Disturbances  of  Cutaneous  Sensibility. — A 

paper  with  this  heading  appears  in  the  54th  volume  of  Virchow's 
Archiv,  by  Dr.  H.  Nothnagel,  and  has  been  translated  by  M. 
Kloman  for  the  Philadelphia  Medical  Times,  one  of  the  best 
of  the  numerous  American  medical  journals.  Dr.  Nothnagel 
observes  that  witli  whatever  facility  neuralgia  can  be  diagnosed 
in  typical  cases,  as  in  tic-douloureux  or  malum  coturmii 
(sciatica),  in  others  it  is  difficult  to  say  whether  we  have  before 
us  a  rheumatism,  an  inflammatory  alfection,  or  a  so-called  neu- 
ralgia. The  main  difficulty  in  deciding  tliis  question  is  evidently 
whether  in  recognising  this  disease,  neuralgia,  we  are  obliged 
to  rely  upon  purely  objective  symptoms;  for  unquestionably 
diagnosis  becomes  so  much  the  more  certain  the  greater  the 
amount  of  objective  signs  accessible  to  perception  by  the  senses 
upon  which  it  can  be  based.  In  this  point  of  view  Tlirck's 
observation  M'as  of  importance,  to  the  effect  that  in  neuralgia 
there  at  times  exists  a  hyperesthesia,  but  still  more  frequently 
an  ana3sthesia,  of  the  cutaneous  surface  corresponding  to  the 
location  of  the  deeper-seated  pains.  The  only  author  who  has 
shown  some  appreciation  of  this  statement  is  Traube,  who  says 
that  in  all  the  cases  investigated  by  him  the  hyperajsthesia  or 
analgesia  could  be  demonstrated,  even  in  the  intervals  of  freedom 
from  pain,  indifferently  whether  the  neuralgia  was  of  central  or 
peripheral  origin.  Dr.  Nothnagel  states  that  he  has  investi- 
gated all  the  cases  that  have  come  before  him,  to  the  number  of 
sixty  or  seventy,  for  some  years  past,  in  reference  to  cutaneous 
sensibility.  He  has  not  included  amongst  these  any  cases  of 
painful  internal  affections,  but  has  limited  himself  to  the  obser- 
vation of  the  painful  affections  of  the  superficial  nerves,  includ- 
ing those  of  the  fifdi  occipital,  supra-clavicular,  intercostal,  and 
cutaneous  nerves  of  the  abdomen,  with  the  individual  branches 
of  brachial,  lumbar,  and  sacral  flexnses.  He  has  excluded  those 
forms  as  far  as  possible  in  which  a  central  affection  lay  at 
the  foundation    of  the  neuralgia,  also    cases   of  epilepsy  and 
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hysteria,  and  cases  in  which  tliere  was  a  demonstrable  anato- 
mical lesion  ;  whilst,  on  the  contrary,  he  has  paid  particular 
attention  to  those  cases  which  were  traceable  to  catching  cold, 
the  questionable  cases  of  neurites  with  neuralgic  phenomena, 
cases  of  so-called  irradiated  neuralgia  (for  example,  in  the 
intercostal  nerves  in  ulcus  ventriculi),  and  finally  the  neuralgias 
of  malarial  poisoning. 

Now,  in  all  these  M.  Nothnagel  states  that  he  has  been  able 
constantly  and  without  exception  to  corroborate  the  remarks  of 
Traube,  and  establish  an  alteration  of  the  cutaneous  sensibility, 
either  a  hyperesthesia — or,  more  correctly,  a  hyperalgesia — or  an 
anaesthesia ;  and  it  proved  to  be  a  rule  that  at  the  commencement 
of  the  neuralgia  there  was  cutaneous  hyperalgesia,  but  upon  longer 
continuance  diminution  of  sensibility.  The  various  qualities 
of  the  sense  of  touch  were  tested  in  the  investigation,  as  its 
sensitiveness  to  the  prick  of  a  needle,  to  variations  of  tempera- 
ture and  pressure,  and  to  the  electric  current. 

Impressions  of  touch  are  perceived  much  more  vividly  on  the 
affected  side  than  upon  tiie  healthy  one,  so  that  slight  needle- 
pricks  cause  pain,  and  contact  with  a  m,etallic  substance  of  the 
temperature  of  the  room  may  call  forth  general  chills.  Yet  there 
is  no  actual  hyperesthesia,  i.e.  no  increased  power  to  distinguish 
slight  differences  in  sensation;  it  is  therefore  properly  termed 
hyperalgesia.  The  anesthesia  that  usually  occurs  in  the  later 
periods  is  comparatively  slight,  and  may  easily  be  overlooked 
unless  the  testing  is  carefully  performed.  Partial  paralysis  of 
sensation  does  not  occur  in  this  form  of  anesthesia.  The  disturl)- 
ance  of  cutaneous  sensibility  stands  in  a  relation  varying  as 
to  its  seat  with  the  extent  of  the  spontaneous  pains.  We  often 
see  that  it  accurately  corresponds  to  the  cutaneous  distribution 
of  the  nerve-branch  or  trunk  to  which  the  pain  is  referred. 
Just  as  ofteu,  however,  the  exceedingly  remarkable  fact  exists, 
that  with  a  neuralgia  of  a  nerve-branch  or  nerve-trunk  quite 
limited  in  extent,  the  cutaneous  hyperesthesia  or  anesthesia 
appears  to  extend  over  the  whole  of  the  corresponding  half  of 
the  body — a  fact  to  which  Tiirck  some  time  ago  called  attention, 
and  which  Dr.  Nothnagel  states  he  can  fully  confirm.  From 
an  examination  of  his  cases.  Dr.  Nothnagel  draws  the  conclusion 
that  in  the  first  two  to  eight  weeks  an  increased  sensibility  of 
the  skin  exists ;  then  in  the  after-course  the  anesthesia  is  deve- 
loped ;  and  further,  that  not  only,  as  "J'iirck  assumed,  does  cuta- 
neous hyperesthesia  or  anesthesia  occur  in  neuralgia,  but  that 
the  same  may  also  occur  with  any  deep-seated  pain  from  other 
causes.  Dr.  Nothnagel  is  of  opinion  that  the  pain,  as  such — 
the  physiological  process  in  the  perception  of  pain — causes  the 
changes  of  cutaneous  sensibility,  the  hyperesthesia  as  well  as 
the  anesthesia,  and  considers  it  to  be  probable  that  we  must 
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seek  in  the  central  ganglion  cells  the  changes  which  cause  the 
anaesthesia  and  hyperesthesia  of  the  skin  in  neuralgia  and  other 
pains.  (Virchow's  Archiv,  vol.  liv.,  and  Thiladdphia  Medical 
Times,  March  15,  1872.) 

On  the  Combined  Action  of  Morphia  and  Chloroform. — 

The  following  note  by  ]\1M.  Labbe  and  Guyon  w^as  lately  pre- 
sented to  the  Academie  des  Sciences  by  ]\f.  Claude  Bernard : — 
Although  chloroform  has  now  been  long  in  use,  it  is  scarcely  ever 
employed  without  some  degree  of  apprehension  on  the  part  of  the 
practitioner,  for  no  rule  or  method  of  proceeding  has  hitherto  been 
suggested  by  which  we  can  be  placed  in  a  position  of  perfect 
security  against  the  accidents  that  it  may  produce.  To  obtain 
complete  anaesthesia  whilst  avoiding  the  risks  of  the  fatal  issue 
which  has  not  unfrequently  accompanied  the  inhalation  of 
chloroform,  is  a  problem  well  worthy  of  investigation  and  solu- 
tion. M.  Claude  Bernard,  in  his  course  of  lectures  delivered 
at  the  College  of  France,  raised  and  partly  solved  this  question 
when  treating  of  the  physiological  action  of  the  different  alka- 
loids of  opium,  by  showing  that  a  combination  of  morphia  with 
chloroform  produces  a  xQvy  perfect  condition  of  anaesthesia,  the 
quantity  of  the  latter  drug  being  very  nmch  smaller  than  that 
usually  administered.  Thus  he  injected  about  a  sixth  of  a  grain 
of  morphia  into  a  dog,  subcutaneously,  and  soon  after  gave  it 
chloroform.  Anaesthesia  was  found  to  be  quickly  produced  and 
much  prolonged.  Whilst  M.  Bernard  was  making  these  experi- 
ments on  dogs,  Nussbauni  of  Munich  observed  the  same  results 
to  occur  ill  a  woman  who  had  taken  a  large  Cjuantity  of  chloro- 
form. .Not  wishing  to  continue  the  inhalation  of  this,  he  be- 
thought himself  of  giving  her  an  injection  of  morphia,  and 
noticed  that  the  insensibility  jn-oduced  by  the  chloroform  was 
much  prolonged.  Two  surgeons  of  Strasburg,  jMjNI.  Eigault 
and  Sarazin,  have  made  researches  on  this  point,  and  appear  to 
have  arrived  at  the  same  results.  jMiNI.  Babbe  and  Guyon  give 
the  details  of  four  operations  in  which  the  combination  of  the 
subcutaneous  injection  of  morphia  and  the  inhalation  of  chloro- 
form was  adopted.  Of  these  we  select  the  following : — On 
the  27th  January,  1872,  ]\I.  Babbe  performed  an  amputation  of 
the  foot  below  the  malleolus.  Twenty  minutes  before  the 
operation  two  centigrammes  (about  ^  grain)  of  hydrochlorate 
of  morphia  were  injected  beneath  the  skin ;  chloroform  was  then 
given,  and  the  patient  exhibited  slight  excitement.  At  the 
expiration  of  seven  minutes  the  anaesthesia  was  complete,  and 
lasted  long  after  the  operation,  which  occupied  seventeen  minutes, 
■was  finished.  The  quantity  of  chloroform  used  was  about  an 
ounce.  This  patient,  before  sensibility  returned,  was  wide  awake, 
and  replied  intelligently  to  questions  asked.     MM.  Babbe  and 
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Guy  on  think  that  rather  a  larger  dose  of  the  morphia  miglit  be 
injected,  and  at  rather  a  longer  period,  prior  to  the  operation, 
(Ballctin  General  dc  Therapcutiqac,  15  ^Nlars,  1872.) 

Subcutaneous  Injection  of  Ergotin  in  Varix. — Having 
observed  the  records  of  good  results  following  the  subcutaneous 
injection  of  ergotin  in  cases  of  aneurism  in  the  hands  of  A^on 
Langenbeck,  Schneider,  and  Dusoit,  Dr.  Paul  Vogt,  of  Greifs- 
Avald,  was  led  to  try  the  remedy  in  varix  of  tlie  lower  limb. 
The  first  patient  on  whom  the  experiment  was  made  was  a 
man  aged  sixty,  who  had  suffered  for  several  years  from  exten- 
sive varices  of  the  leg.  A  solution  of  two  grannnes  of  ergotin 
was  made  in  seventy-five  grammes  each  of  spirit  of  wine  and 
glycerine,  and  a  quantity  containing  twelve  centigrammes  of 
ergotin  was  injected  at  the  proximal  end  of  a  varix  more  than 
two  inches  long,  and  as  thick  as  a  little  finger,  lying  over  the 
tibia.  The  injection  was  repeated  every  second  day.  In  eight 
days  the  varix  could  not  be  seen,  and  in  six  weeks  no  trace  was 
left.  Daring  the  treatment  the  patient  went  about  as  usual. 
Another  varix  of  the  size  of  a  hazel-nut,  lying  on  the  outer  side 
of  the  calf,  was  treated  in  a  similar  manner  with  the  same  result. 
At  the  point  where  the  injection  was  made  there  was  some  hard 
circumscribed  infiltration,  which  gradually  disappeared.  Several 
other  patients  in  the  Greifswald  Hospital,  some  of  them  with 
very  large  varices,  have  been  treated  with  the  subcutaneous 
injection  of  ergotin  with  a  surprisingly  good  result.  Dr.  Vogt 
believes  that  the  ergotin  causes  contraction  of  the  muscular  coat 
of  the  arteries,  so  that  the  flow  of  blood  into  the  dilated  vessels 
is  hindered ;  that  it  also  j)roduces  contraction  in  the  veins,  and 
that  the  local  infiltration  following  the  injection  may  have  some 
effect  by  the  compression  which  it  exercises.  {Berliner  Klin. 
Wochcnsehr.,  March  4,  1872,  and  Brd.  Med.  Journal,  April 
27,  1872.) 

Injection  of  Tincture  of  Iodine  and  of  Alcohol  in 
Bronchocele. — Dr.  Karl  Schwalbe  (Virchow's  Archiv,  Band  54) 
speaks  of  the  injection  of  tincture  of  iodine  and  of  alcohol  in  the 
treatment  of  thyroid  tumours.  Those  in  which  it  succeeds  best 
are  the  soft  and  cystic  enlargements ;  in  hard  fibrous  tumours  no 
result  is  obtained ;  and  in  vascular  swellings  there  is  danger  of 
the  production  of  embolism,  unless  the  vessels  have  been  partially 
contracted  and  the  tumour  diminished  by  the  internal  use  of 
iodine  and  by  electrolysis.  If  blood  escape  in  a  .stream  on  the 
introduction  of  a  canul.a,  the  injection  must  not  be  made ;  in 
any  other  case  it  may  be  done  with  safety.  About  ten  or  twenty 
drops  are  injected  as  nearly  as  possible  in  the  middle  line  of  the 
neck,  over  the  tumour,  by  means  of  a  syringe  fitted  Avitli  a 
canula  having  a  short  p;tint.     If  no  blood   flow  on  the  intro- 
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duction  of  the  caniila,  the  fluid  is  forced  in,  and  before  re- 
moving the  instrument  the  operator  waits  for  a  short  time,  in 
order  that  the  injection  may  not  again  flow  out.  Tlie  operation 
is  sometimes  followed  by  transient  pain  in  the  course  of  the 
nervus  auricularis  magnus,  cough,  gastric  oppression,  vomiting, 
and,  in  weak  subjects,  fainting.  One  woman  who  was  suly'ect  lo 
epilepsy  was  seized  with  symptoms  of  hemiplegia  soon  after 
the  injection,  and  died  in  convulsions.  Schwalbe  prefers  alcohol 
for  the  injection,  a  drachm  of  iodide  of  potassium  being  at  the 
same  time  taken  daily.  The  injection  may  be  repeated  at  weekly 
intervals.  No  confinement  is  required  during  the  treatment,  the 
average  duration  of  which  is  two  or  three  months.  {Wiener 
Medizin.  WochcnscJir.,  Llarch  16,  1872,  and  Brit.  Med.  Journal, 
April  27th,  1872.) 

Treatment  in  Phosphorus  Poisoning. — An  interesting 
paper  on  this  subject  is  contained  in  the  Bulletin  Genercd  de 
TMrapeuticiue-  by  Dr.  Kommelaere,  where  it  is  stated  to  be  a 
portion  of  an  excellent  memoir  by  the  author,  on  the  general 
subject  of  poisoning  by  phosphorus.  The  different  modes  of 
treatment  may,  he  says,  be  arranged  under  three  heads  : — 1.  To 
prevent  the  absorption  of  the  phosphorus :  (a)  by  its  expulsion 
by  emetics ;  (&)  by  diet,  abstaining  from  eating  any  fatty  sub- 
stance; (c)  by  investing  it  with  a  layer  of  copper  (Bamberger's 
method).  2.  To  prevent  the  effects  of  phosphorus  on  the  blood : 
{a)  by  means  of  ether  (Bellini's  method)  ;  {h)  by  the  adminis- 
tration of  alkalies ;  {c)  by  oxidising  agents ;  {d)  by  trans- 
fusion of  blood.     3.  Treatment  by  oil  of  turpentine. 

In  reference  to  these  several  plans  of  treatment,  it  may  be 
said  that  if  the  case  is  seen  early,  and  in  those  cases  where  the 
poison  is  known  to  have  been  swallowed  in  the  form  of  heads  of 
matclies,  emetics  may  be  employed;  but  it  must  be  remembered 
that  if  some  time  has  elapsed,  phosphorus  produces  violent 
inflammation  of  the  membrane  of  the  stomach,  a  condition  not 
likely  to  be  improved  by  the  administration  of  emetics.  In 
regard  to  abstention  from  fat,  it  is  a  point  of  capital  importance 
in  the  treatment  of  cases  of  poisoning  with  that  substance, 
and  the  ingestion  of  a  quantity  of  oily  matter  may  perhaps 
account  for  some  cases  of  relapse  when  the  case  appeared  to  be 
complete.  Suljjhuric  ether  in  the  form  of  vapour  appears  to  be 
useless,  and  no  better  results  have  been  obtained  from  the  use 
of  alkalies.  Oxidising  agents  like  permanganate  and  chlorate 
of  potash  are  positively  harmful.  In  regard  to  transfusion  of 
blood,  Eulenberg  and  Landois  have  proposed  and  practised  this 
plan  in  animals,  and  itave  then  found  it  tolerably  successful. 
The  treatment  of  ]»hosi)h(U-us  poisoning  by  means  of  oil  of 
turpentine  was  flrst    brought  prominently    into  notice    by  Dr. 
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Letheby,  who  found  that  in  the  lucifer  match  factory  of  Bhack 
and  Bell,  at  Stafford,  the  workmen  were.protected  from  the  action 
of  the  phosphorus  by  wearing  a  little  open  phial  round  the 
neck,  partly  tilled  with  oil  of  turpentine.  Oil  of  turpentine 
vapour,  it  is  well  known,  inhibits  the  combustion  and  phos- 
phorescence of  phosphorus.  Bellini  made  Tarions  experiments 
with  oil  of  turpentine,  which  led  him  to  report  unfavourably 
of  its  use  in  poisoning  by  phosphorus.  A  remarkable  case  that 
occurred  under  the  care  of  Dr.  Andant,  of  Dax,  recalled  attention 
to  it.  A  man  desirous  of  committing  suicide  chewed  about  120 
match-heads  for  some  minutes,  and,  to  make  assurance  doubly 
sure,  swallowed  about  half  an  ounce  of  oil  of  turpentine,  but  to 
his  surprise  he  experienced  no  other  symptoms  than  a  severe 
belly-ache.  M]\l.  Andant,  Kohler,  and  Lichtenstein  have  reported 
other  similar  cases  in  which  oil  of  turpentine  was  equally 
efficacious.  It  hence  appears  to  be  a  very  valuable  remedy,  but 
the  precise  mode  in  which  it  acts  has  not  been  clearly  ascer- 
tained.    [Bulletin  General  de  Thera-peutique,  liv.  iv.  1872.) 

Treatment  of  Poisoning  by  Camphor. — Dr.  Joseph  Beck, 
of  Indiana,  reports  two  cases  of  poisoning  by  camphor.  This 
substance,  he  says,  was  formerly  regarded  as  either  a  stimulant 
or  a  sedative,  but  now  most  pharmacologists  regard  it  as  being 
primarily  stimulant,  its  action  being  chiefly  directed  to  the 
nervous  system ;  and  as  secondarily  sedative.  In  one  of  his 
cases  he  found  a  well-grown  child,  three  years  of  age,  lying  on 
his  mother's  lap  in  strong  convulsions.  The  scalp  was  intensely 
hot ;  extremities  cold ;  the  abdomen  retracted,  and  the  patient 
apparently  moribund.  There  was  nothing  at  first  sight  to 
indicate  the  cause  of  the  convulsion,  and  the  mother  could  give 
no  explanation  of  it ;  but  on  approximating  the  child's  mouth 
Dr.  Beck  perceived  a  strong  odour  of  camphor.  It  was  soon 
ascertained  that  the  child  had  begged  for  a  fragment  of  some  of 
this  drug  wdiich  the  mother  had  been  putting  away  seven  or 
eight  hours  previously ;  and  Dr.  Beck  at  once  concluded  that  he 
had  to  deal  with  a  convulsion  and  cerebral  disturbance  due  to  the 
secondary  action  of  the  drug,  namely,  powerful  sedation.  As 
the  child  was  entirely  unable  to  swallow,  it  was  ordered  au 
enema  of  two  ounces  of  whiskey  mixed  with  two  ounces  of 
thin  starch,  to  be  repeated  in  two  hours  if  necessary  ;  also  bags 
of  pounded  ice  to  the  scalp  until  the  convulsion  ceased.  Two 
hours  and  a  half  after  the  child  had  entirely  recovered,  and  the 
second  enema  was  not  required.  The  second  case  occurred  in  an 
adult,  and  was  similarly  treated  with  success.  {St.  Louis  Medical 
arul  Surgieal  Journal,  May  1872.) 

Practical  Observations  oh  the  Use  of  Carbolic  Acid  in 
Syphilitic  Diseases. — Dr.  Karl  Signmnd  remarks  that,  incit^ed. 
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by  tlie  reports  of  tlie  value  of  carbolic  acid  in  parasitic  affec- 
tions, he  determined  to  give  it  an  extensive  trial  in  syphilitic 
affections.  Ilis  results,  however,  appear  to  have  been  essentially 
negative.  He  says,  its  internal  administration  produces  no  elfect 
whatever  upon  the  progress  or  cure  of  syphilitic  diseases.  Large 
doses — as  10,  15,  or  20  grs. — could  not  be  administered  for  several 
days  together  without  much  disturbance  of  the  digestion  and  of  the 
circulatory  and  urinary  systems,  wliicli  is  of  so  much  tlie  greater 
importance  in  syphilitic  cases,  because  many  of  the  patients  are 
very  badly  nourished,  and  the  use  of  known  antisyphilitic 
remedies  has  often  to  be  postponed  for  \veeks,  till  the  general 
health, is  to  some  extent  improved.  The  fungoid  theory  of  the 
origin  of  syphilis  is  certainly  in  no  way  proved ;  but  Sigmund's 
experiments  have  convinced  him  that,  even  if  it  were,  the  use 
of  carbolic  acid  for  six  or-  eight  weeks  after  the  existence  of 
primary  syphilis  has  been  clearly  diagnosed,  has  no  influence 
upon  its  development.  Secondly,  the  acid  has  been  used  as  an 
external  application  on  account  of  its  disinfecting  properties, 
either  pure  or  in  solution  in  spirit  or  in  glycerine.  When 
applied  pure,  it  changes  the  tissues  into  a  dense  scab,  which 
separates  more  slowly  than  after  the  use  of  other  escharotics, 
and  in  this  and  other  respects  presents  no  advantages  over  other 
corrosives,  as  sulphate  of  copper,  red  precipitate,  chloride  of  zinc, 
and  Vienna  paste.  When  applied  weak,  for  the  purpose  of  cleans- 
ing and  purifying  suppurating  wounds  and  ulcers,  it  causes  pain, 
does  not  favour  granulation  and  the  development  of  skin,  and  has 
an  unpleasant  odour,  so  that  he  has  often  been  obliged  to  resort 
to  otlier  measures,  as  to  chlorinated  soda  and  permanganate  of 
potash.  It  deserves  however,  he  thinks,  extensive  employment 
wlien  very  diluted  (in  the  proportion  of  1  to  2  drachms  to  a  pint 
of  water),  as  a  means  of  preventing  contagion.  He  prefers  tlie 
employment  of  sulphate  of  copper,  zinc,  acetate  of  lead,  tannin, 
alum,  &c.,  to  carbolic  acid  in  cases  of  gonorrhoea  as  an  injection, 
which,  he  thinks,  may  prove  absolutely  injurious.  {AciztUchcs 
LikraturUatt,  April  1872.) 

Therapeutic  Value  of  Tannate  of  Quinine. — M.  Sistach 
observes  that  the  tannate  of  quinine  is,  when  administered  in 
equal  doses,  much  less  active  than  the  sulphate,  but  when  given 
in  larger  doses  it  has  the  same  therapeutic  value,  and  even 
presents  certain  advantages  wliich  render  it  preferable  for 
nervous  subjects.  M.  Herard  has  also  communicated  to  the 
Academic  de  jNIedecine  a  note  from  j\L  Lambron  (de  Lagneres), 
containing  the  results  of  the  experiments  he  had  been  com- 
missioned by  the  Academy  to  make  on  the  effects  of  tannate  of 
quinine  in  ague.  The  conclusions  at  which  he  had  arrived 
were: — 1.  That  the  tannate  of  quinine  readily  and  completely 
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cures  intermittent  fever  :  it  must,  however,  be  given  in  somewliat 
larger  doses  than  the  sulphate  of  quinine.  (Siilphate  of  quinine 
contains  one  atom  of  quinine  and  one  atom  of  sulphuric  acid, 
whereas  the  tannate  contains  two  atoms  of  tannic  acid  to  one  of 
quinine.)  2.  In  giving  tannate  of  quinine  in  double  quantities 
as  compared  with  sulphate  of  quinine,  nearly  the  same  eftects 
are  produced.  3.  Under  these  conditions  the  spleen  may  be 
observed  to  diminish  in  si2e,  though  rather  more  slowly  than 
with  the  sulphate.  4.  The  physiological  action  of  the  tannate 
is  less  rapid  than  that  of  the  sulphate ;  therefore,  in  the  case  of 
pernicious  intermittent  fever,  he  considers  it  wise  to  prefer  the 
tannate  of  quinine.  5.  The  tannate  is  less  irritating  to  the 
stomach,  and  especially  to  the  peptic  glands ;  it  is  less  injurious 
to  digestion,  and  is  not  so  soon  tired  of;  it  can  consequently  be 
prescriljed  for  a  longer  period,  which  is  essential  for  the  cure  of 
rebellious  intermittent  fevers  and  the  return  of  the  spleen  to  its 
natural  size,  which  constitutes  the  almost  certain  indication 
of  a  real  cure.  6.  When  intermittent  fever  is  accompanied  by 
diarrhcea,  the  tannate  ought  to  be  preferred  to  the  sulphate,  since 
this  improves  the  intestinal  condition,  whilst  the  sulphate  often 
increases  the  symptoms.  7.  When  the  febrile  attack  ends  in 
profuse  sweating,  the  tannate  acts  much  more  beneficially 
than  the  sulphate.  This  observation  has  led  M.  Lambron  to 
prescribe  the  tannate  of  quinine,  often  with  advantage,  in  the 
sweats  of  phthisis.  {Journal  de  Meclecine  et  ch  Chirurgie,  A'stII 
1872.) 
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TWO  CASES  OF  IMPAIEED  WEITING  POWER  TREATED 
SUCCESSEULLY  BY  ELECTRICITY. 

BY   THOMAS   BUZZARD,   M.D., 

Phijsician  to  the  National  Hospital  for  the  Parahjicd  and  Epileptic. 

I  HAVE  preferred  emploj-iug  the  general  title  wliicli  heads  this 
article  to  one  more  definite,  because,  although  in  each  case  the 
patient  applied  to  me  on  account  of  the  difficulty  he  experienced 
in  using  his  pen,  the  cause  of  that  difficulty  was  entirely 
different  in  the  two  instances.  To  the  fii'st  case  the  term 
"  Writer's  Cramp  "  would  be  fairly  applicable  ;  in  the  second  no 
spasmodic  affection  was  present,  but  the  patient  M'as  suflering 
from  paralysis  of  the  ulnar  nerve  with  consequent  atrophy  of 
the  muscles  supplied  by  it.  The  second  patient  was  a  friend  of 
the  first,  and  was  sent  to  me  by  him  because  of  the  success 
which  had  attended  the  treatment  of  his  own  ailment.  Although 
in  both  instances  electricity  was  employed  with  advantage,  yet 
the  form  and  mode  of  employment  entirely  differed.  I  have 
thought,  however,  that  in  spite  of  the  pathological  contrast  the 
two  cases  might  well  be  related  together,  on  account  of  the 
characteristic  symptom — impairment  of  writing  power — which 
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in  eacli  instance  formed  the  cliief  source  of  tlie  patient's  trouble, 
and  because  an  opportunity  is  thereby  afforded  of  illustrating 
some  important  and  widely  differing  uses  of  electricity. 

Case  I. — A.  B.,  aged  27,  was  sent  to  me  in  February  1869  by  my 
friend  ]\Ir.  Xunn.  The  patient  was  a  healthy-lookiug  gentleman, 
whose  occupation  had  at  times  entailed  a  good  deal  of  writing. 
For  two  or  three  years  he  had  noticed  that  his  right  arm  was 
liable  to  get  numbed  and  stiff  after  using,  his  pen,  and  during  the 
last  year  tliere  had  been  a  constant  tendency  of  the  hand  to  roll 
ov€r  outwards  as  soon  as  he  began  to  write.  This  had  increased 
so  much  that  now,  whilst  simply  signing  his  name,  the  words 
could  not  be  finished  ere  the  pen  was  lifted  from  the  paper  on 
account  of  his  hand  having  gradually  passed  into  a  position  of 
supination.  The  difficulty  was  not  confined  to  the  act  of  ^vriting, 
but  he  experienced  it  in  various  movements,  such  as  driving, 
lifting  objects,  shaving,  dealing '  cards.  Even  in  the  act  of 
shaking  hands  he  felt  great  awkwardness.  The  ailment  was 
sufficient  to  produce  great  and  constant  inconvenience ;  he 
could  not  write  a  letter,  and  the  mere  act  of  signing  his  name 
to  a  cheque  was  accomplished  with  great  effort.  He  succeeded 
best  by  raising  the  elbow  and  resting  the  wrist  alone  upon 
the  left  hand.  Occasionally  he  had  cramp  also  in  the  fingers, 
Avliich  twisted  and  interlaced  so  as  to  render  his  pen  useless. 

Family  history. — A  brother  of  his  mother  died  in  a  fit;  a 
brother  of  his  father  from  heart-disease.  An  uncle  suffers  much 
fiHDm  nervousness. 

Personal  liislory. — He  has  been  married  six  months.  He  is 
well  nourished,  of  active  habits,  accustomed  to  hunt  a  good  deal, 
and  to  ride  daily.  His  general  health  has  always  been  good 
with  the  exception  of  "  bilious  attacks  "  and  indigestion.  He  is 
naturally  of  a  nervous  temperament. 

Five  or  six  years  ago,  in  jumping  his  horse  he  fell  and  struck 
the  back  of  his  neck.  He  felt  some  inconvenience  for  a  day  or 
two,  but  not  afterwards.  AVhen  a  boy  he  used  to  hold  his  pen 
with  undue  tightness.  A  writing-master  cautioned  him  against 
this,  and  said  that  "  the  day  would  come  when  lie  would  not  be 
able  to  hold  his  pen  at  all." 

I  advised  that  he  should  give  uji  waiting,  should  keep  liis  ann 
in  a  splint  for  six  hours  daily,  and  should  take  three  minims  of 
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the  liquor  arseiiicalis  twice  a  day.    On  ]\larcli  23rd  the  dose  ^A'as 
increased  to  four  minims. 

April  loth. — A  suggestion  of  Mr,  Xunn  that  there  might 
possibly  be  congenital  absence  or  atrophy  of  the  pronator  radii 
teres  caused  me  to  test  the  muscles  of  the  fore-arm  with  the 
induced  current.  I  found,  however,  that  they  all  responded 
readily,  and  that  the  movement  of  pronation  was  well  performed 
when  the  pronator  teres  was  acted  upon  by  the  currefit,  and  that 
there  was  no  apparent  wasting  of  the  arm.  In  view  of  the 
spasmodic  action  of  the  supinators,  I  advised  that  the  antagonistic 
muscles,  the  pronator  and  the  flexors,  should  be  faradised  three 
times  a  week — that  the  dumb-bell  should  be  employed  in  move- 
ments of  pronation  only,  and  that  the  rest  in  a  splint  should  be 
continued  for  six  hours  daily.  "Writing  was  still  to  be  avoided. 
An  experiment  that  he  made  at  my  desk  showed  that  the 
spasmodic  action  was  as  bad  as  ever.  He  said  that  his  general 
health  was  improved,  that  he  suffered  but  little  now  from 
nervousness  or  indigestion,  and  that  he  had  gained  four  pounds 
weight  since  last  seen. 

The  treatment  recommended  was  sedulously  carried  out  by 
Mr.  R  Bond  Moore,  of  "Wolverhampton,  the  patient's  private 
medical  adviser.  I  am  indebted  to  Mr.  Moore  for  notes  of  the 
measurements  of  the  arm  from  time  to  time.  In  the  beginning 
of  May  the  fore-arm,  at  its  thickest  part,  measured  10  inches ; 
on  May  24th,  10 J  inches  ;  June  19th,  lOf  inches.  On  July  3rd, 
Mr.  Moore  found  his  cramp  more  marked,  and  the  measurement 
at  the  same  point  was  only  10  inches.  The  patient  had  been 
staying  at  Llandudno  for  a  fortnight,  during  which  the  Faradism 
had  been  omitted.  The  arm  had  returned  to  its  original 
circumference  of  May  3rd.  The  Faradism  was  resumed,  and 
when  I  saw  him  on  July  9th  there  was  some  improvement.  His. 
treatment  was  continued.  On  August  7th  the  arm  measured 
10^  inches;  on  September  13th,  10^  inches;  on  October  11th, 
10|-  inches;  Xovember  20th,  10|  inches;  January  oOth,  1870, 
lOf  inches. 

During  this  time  the  electrical  treatment  had  been  continued  ' 
three  times  weekly,   and   the   arsenic   continued  to  be  taken. 
There  was  a  gradual  improvement  in  the  co-ordinating  power 
of  the  arm,  which  progressed  steadily.      When  I  saw  him  on 
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November  5tli,  1870,  I  made  the  followiug  note : — "  He  can 
write  now  without  inconvenience.  The  hand  will  sometimes 
incline  to  roll  over,  but  never  entirely  does  so.  He  can  shave 
himself  now,  and  carve  at  table  perfectly  well,  which  he  could 
not  do  formerly.     He  can  deal  cards  now  with  ease." 

The  electrical  treatment  was  continued,  though  now  at  longer 
intervals,  determined  by  the  return  of  any  tendency  of  the  hand 
to  roll  over  or  feeling  of  weakness. 

June  IWi,  1872. — He  came  up  to  town  to  see  me.  He  has 
used  his  arm  much  more  for  writing  during  the  past  year ;  and 
during  the  last  two  months,  owing  to  the  illness  of  his  partner, 
he  has  employed  it  very  considerably.  The  hand  never  turns 
over  now,  and  the  only  notable  point  is  that  after  more  than 
usual  work  his  arm  will  feel  somewhat  tired.  No  electrical  treat- 
ment has  been  applied  for  two  months.  He  wrote  freely  in  my 
room,  and  nothing  abnormal  was  to  be  observed  in  the  move- 
ment of  the  hand. 

On  July  12th,  1872,  Mr.  IMoore  found  the  right  arm  to 
measure  lOf  inches  at  the  point  at  which  in  May  1869  it 
measured  10  inches. 

This  was  an  instance  of  writer's  cramp  in  not  perhaps  its 
most  common  form,  for  it  is  more  usual  to  find  the  functional 
spasm  affecting  one  or  other  of  the  muscles  immediately  con- 
cerned in  holding  the  pen,  and  showing  itself  by  cramp  in  the 
thumb,  index,  or  middle  finger.  In  this  case  the  act  of  writing 
immediately  began  to  call  forth  apparently  a  state  of  tonic 
spasm  of  one  or  more  of  the  muscles  which  supinate  the  hand. 
This  condition  was  inferred  from  the  action,  as  no  tiling  abnormal 
could  be  felt  in  the  arm  whilst  the  hand  rolled  over.  The  local 
treatment  consisted  partly  in  long  periods  of  rest  to  the  arm 
generally,  and  partly  in  developing  to  the  utmost  the  muscles 
antagonistic  to  the  act  of  supination — the  flexors  and  pronators. 
The  result  has  been  highly  satisfactory,  and  it  seems  likely  that, 
provided  the  patient  continues  to  avoid  great  excess  of  writing,  he 
may  remain  free  from  the  distressing  difficulty  which  he  used 
to  experience.  It  is  interesting  to  note  that  the  development  of 
the  size  of  the  fore- arm  in  response  to  the  Faradism  was  accom- 
panied by  diminution  of  cramp,  whereas,  when  the  electrical 
treatment  was  suspended  from  any  cause,  the  arm  grew  smaller 
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and  the  cramp  returned.  The  patient  himself  thought  that  he 
derived  great  benefit  from  the  arsenic,  which  he  took  for  fifteen 
months.  He  found  that  under  its  use  the  "  bilious  attacks  "  and 
indigestion  from  which  he  had  been  apt  to  suffer  almost  entirely 
disappeared.  No  doubt  these  attacks  were  of  nervous  orioin  : 
both  in  his  family  and  personally  there  is  a  neurotic  history. 
Obscure  as  is  the  pathology  of  such  cases,  one  would  be  dis- 
posed to  consider  his  local  ailment  as  being  due  primarily 
to  a  central  cause— a  peculiar  condition  of  nerve-cells  consti- 
tuting a  centre  of  co-ordination.  A  neurotic  history,  either  per- 
sonal or  in  the  patient's  family,  is  always  to  be  found,  according 
to  my  experience,  in  cases  of  "  writer's  cramp."  It  would  be 
very  unwise,  however,  to  infer  from  this  the  inutility  of  localised 
treatment,  which  is,  of  course,  often  of  important  service  in 
many  affections  which  owe  their  origin  to  central  mischief.  Dr. 
Anstie  has  illustrated  this  remarkably  in  the  case  of  neuralgia, 
and  there  is  no  lack  of  examples  in  numerous  other  diseases. 

The  case  which  I  have  related  seems  worthy  of  being  placed 
upon  record,  because  so  successful  a  result  is  exceptional.  One 
great  cause  of  this  is,  I  believe,  that  sufferers  as  a  rule  are  not 
possessed  of  sufficient  perseverance  to  submit  to  the  long  and 
persistent  treatment  which  is  requisite  in  such  cases.  In  the 
present  instance,  the  intelligence  of  our  patient,  and  his  con- 
scientious submission  to  the  scheme  of  treatment  devised  for 
him,  had  doubtless  much  to  do  with  his  recovery. 

Case  II. — C.  D.,  aged  45,  applied  to  me  on  March  7th,  1872, 
on  account  of  want  of  power  in  his  right  hand.  About  two 
months  before  he  had  noticed  that  his  writing  became  very  bad, 
from  the  ring  and  little  finger  failing  to  give  proper  support  to 
his  hand  as  it  held  the  pen.  This  difficulty  increased,  and  was 
soon  accompanied  by  inability  to  hold  the  pen  firmly  between 
the  thumb  and  first  two  fingers.  To  obviate  this  he  would  use 
a  short  pencil,  the  end  of  which  was  planted  in  the  palm,  whilst 
its  axis  was  grasped  by  all  the  fingers,  and  he  wrote  without 
leaning  upon  the  two  inner  ones,  but  sometimes  used  the  ex- 
tremity of  the  idna  as  a  support.  He  could  not  cut  a  pencil  in 
the  ordinary  way,  nor  could  he  snap  the  index  or  middle  finger 
against  the  thumb. 

For  some  years  past  he  has  had  much  brain  fag,  and  early  in 
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last  winter  lie  broke  down  in  health  so  much  that  he  obtained 
medical  treatment,  under  which  he  had  greatly  improved. 
During  the  winter  he  had  suffered  much  from  pains  in  various 
parts  of  the  right  shoulder  and  arm.  First  there  was  an  obscure 
pain  about  the  inferior  angle  of  the  scapula,  with  a  dull,  tired 
feeling  down  the  right  side  of  the  back.  This  has  continued 
ever  since  when  he  uses  the  arm  at  all  freely.  In  this  case  it  is 
apt  to  run  down  the  arm  and  localise  itself  about  the  external 
condyle  of  the'humerus,  where  there  is  still  a  tender  spot  on  pres- 
sure. The  next  symptom  was  that  the  ring  and  little  fingers  could 
not  voluntarily  be  brought  together.  About  a  week  afterwards 
he  got  acute  pain  about  the  lower  end  of  the  ulna  and  along  the 
ulnar  side  of  the  palm  ;  and  there  is  still  a  tender  spot  just 
between  the  heads  of  the  abductor  and  short  flexor  of  the  little 
finger.  In  the  clefts  between  the  first  three  metacarpal  bones 
he  would  get  pain,  which  generally  occurred  at  night,  and  was 
sufficient  to  wake  him.  It  was  increased  by  movement,  so  that 
he  had  to  lie  at  night  with  his  palm  upon  his  chest  and  the  arm 
restrained  by  a  sling.  With  this,  too,  he  had  pain  aboiit  the 
shoulder-joint,  and  a  tender  spot  is  still  to  be  found  in  the 
neighbourhood  of  the  circumflex  nerve.  After  writing  long  he 
feels  uneasiness  along  the  axilla  and  inner  border  of  the  biceps, 
and  a  sensation  of  brain  distress  like  that  which  would  ac- 
company inaffectual  efforts  to  pick  up  a,  small  object  with 
±he  toes. 

A  glance  at  the  hand  showed  that  it  was  wasted,  and  a  more 
minute  examination  allotted  the  atrophy  to  the  muscles  supplied 
by  the  ulnar  nerve — notably  to  the  dorsal  interossei  and  the 
muscles  constituting  the  hypothenar  eminence.  There  was  also 
some  falling  away  of  the  plump  of  the  thumb,  corresponding 
doubtless  to  atrophy  of  the  adductor  pollicis.  There  Avas  no 
marked  abduction  of  the  hand  nor  wasting  of  the  fore-arm.  The 
thumb  could  not  be  brought  with  any  firmness  against  the  fore 
finger.  The  ring  and  little  fingers  tended  to  remain  semiflexed 
upon  their  metacarpal  bones.  The  little  finger  stood  out  from  the 
rest,  and  could  not  by  the  strongest  effort  of  the  will  be  brought 
towards  its  neighbour.  Neither  the  ring  nor  the  middle  finger 
could  be  moved  voluntarily  in  either  lateral  direction.  The 
index  could  be  moved  slightly  from  side  to  side. 
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There  \yas  no  definite  loss  of  cutaneous  sensibility  in  the 
hand.  The  fiugers  could  be  well  flexed  upon  the  palm,  but 
extension  was  imperfect,  especially  in  the  third  and  fourth. 

Electrical  examination. — To  the  strongest  power  of  a  one- 
celled  Stohrer's  induced  current  battery  (Faradism)  there  was 
no  response  whatever  in  any  muscle  of  the  little  finger,  in  any 
of  the  interossei,  in  the  adductor  pollicis,  or  in  the  flexor  carpi 
ulnaris.  The  flexor  profundus  digitorum  was  out  of  reach  of 
this  test. 

Next  Foveaux's  portable  constant  current  battery  was  em- 
ployed, M^tli  a  strength  of  thirty-eight  cells.  The  rheophores 
(of  metal,  leather-covered,  and  moist  with  salt-water)  were 
applied  about  half  an  inch  apart  to  the  clefts  between  the  meta- 
carpal bones,  where  the  dorsal  interossei  can  be  got  at.  (The 
clefts,  I  should  say,  were  marked  hollows,  owing  to  the  muscular 
atrophy.)  By  labile  application  (interruptions  every  second  or 
so)  there  was  brisk  action  of  all  the  interossei,  the  index  and  ring 
fiugers  being  drawn  away  severally  from  the  middle  finger,  and 
this  last  drawn  to  the  radial  or  ulnar  side,  according  as  the 
second  or  third  dorsal  interosseus  u-as  stimulated. 

The  phenomena  pointing  to  lesion  of  the  ulnar  nerve,  I 
inquired  particularly  regarding  any  injury.  It  appeared  that 
previous  to  the  appearance  of  the  weakness  in  the  hand,  the 
patient  had  been  writing  day  after  day  for  long  hours,  wearing  a 
thick  coat  which  was  painfully  tight  at  the  upper  part  of  the 
arm—  so  tight,  indeed,  that  he  had  been  obliged  to  send  it  away 
to  be  altered. 

Treatment. — Guided  by  the  results  of  the  electrical  explora- 
tion, I  decided  upon  employing  for  the  present  the  constant 
current  for  provoking  contractions  of  the  aiTected  muscles,  and 
thereby  improving  their  nutrition,  hoping  in  time  to  substitute 
Faradism  for  it  as  its  power  declined.  My  patient  was  for- 
tunately an  unusually  intelligent  man,  and  he  has  greatly  to 
thank  his  own  patient  submission  to  treatment  for  the  results 
obtained. 

I  do  not  intend  to  enter  upon  any  daily  record  of  tlie 
electrical  applications,  but  to  give  a  sketch  of  the  progress  of 
the  case  under  this  treatment. 

Electricity  was  applied  three  times  a  week,  the  sitting  generally 
occupying  nearly  an  hour.      The  coastant  current  was  usually 


72  TWO  CASES  OF 

applied  as  I  have  described,  but  occasionally  I  placed  the  positi\x' 
pole  upon  the  mid-cervical  region,  and  the  negative  with  the 
hand  in  water  for  a  few  minutes,  ten  cells  being  employed.  On 
other  occasions  the  positive  pole  was  applied  to  the  elbow  where 
the  ulnar  nerve  is  superficial,  and  then,  the  negative  being  im- 
mersed with  the  hand  in  water,  the  current  from  twenty  cells  was 
used.  I  never  failed  besides  to  test  all  the  affected  muscles  with 
Faradism.  On  March  'M)th  Faradism  gave  good  contractions  in 
the  flexor  carpi  ulnaris,  but  not  equal  to  those  of  the  correspond- 
ing muscle  on  the  left.  On  April  6th  Faradism  excited  slight 
contractions  of  the  adductor  pollicis  and  first  dorsal  interosseus. 
Two  days  after  this  lift}'  cells  of  the  constant  current  failed  to 
excite  contraction  in  the  first  dorsal  interosseus,  but  Faradism 
(of  rather  high  power)  here  gave  marked  result.  About  this  time 
the  patient  complained  of  pain  lasting  some  hours  at  the  points 
of  application  of  the  electricity.  The  wasting  of  the  hand 
became  remarkably  diminished.  On  IMay  17th  the  primary 
current  of  Stohrer's  battery  gave  marked  contractions  in  the  little 
finger  muscles  and  first  interosseus,  but  not  in  the  other  interossei, 
in  which,  however,  from  thirty  to  forty  cells  of  the  constant 
current  continued  to  excite  contractions.  On  the  30th  May  he 
could  bring  the  little  finger  very  near  to  the  ring  finger  by  a 
voluntary  effort,  which,  however,  caused  a  painful  sense  of 
exhaustion.  A  week  later  distinct  contractions  responded  to 
Faradism  applied  in  the  third  dorsal  interosseous  space.  By  the 
end  of  June  the  nutrition  of  the  hand  had  so  far  improved  that 
an  uninitiated  observer  would  have  failed  to  notice  anything 
abnormal  in  it.  On  July  11th  I  discontinued  all  treatment,  as 
he  was  quite  cured.  The  hand  was  still  perhaps  not  absolutely 
so  strong  as  it  should  be,  but  every  movement  of  the  fingers 
could  be  perfectly  performed,  and  all  sign  of  wasting  had  dis- 
appeared ;  yet  the  electrical  contraction  of  the  hypothenar 
muscles  failed  to  move  the  little  finger,  which  readily  answered 
to  the  stimulus  of  the  will.  He  was  again  able  to  write  in  the 
ordinary  manner.  In  round  numbers  his  ailment  lasted  six 
months,  during  the  latter  four  of  which  he  was  under  treatment. 
Dr.  Down  saw  the  patient  with  me  in  consultation  in  ^Nlay,  when 
the  excitability  to  Faradism  was  beginning  to  be  well  marked. 

This  case  manifestly  deals  with  a  train  of  phenomena  perfectly 
different  to  those  of  the  first.     If  I  am  right  in  my  diagnosis,  we 
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have  here  associated  general  mipaired  nerve  nutrition — lesion  ol' 
a  single  mixed  nei've  from  pressure — consequent  paralysis  and 
atrophy  of  muscles  supplied  by  it — repair  of  the  injury  to  this 
nerve-trunk  by  time,  aided  perhaps  by  the  constant  current — 
preservation  of  the  atrophied  muscles  from  irreparable  degene- 
ration, and  stimulus  to  their  growth  by  electrical  treatment 
adapted  to  their  varying  condition.  So  far  as  I  know,  it  is  im- 
possible to  speak  with  any  certainty  of  the  exact  nature  of  the 
lesion  of  the  ulnar  nerve;  but  perhaps,,  considering  the  pain 
and  tenderness  in  parts  of  its  distribution,  we  should  be  war- 
ranted in  considering  it  as  neuritis  provoked  by  pressure  upon 
a  feebly  nourished  nerve-trunk.  The  diagnosis  of  the  case 
offered  points  of  great  interest.  The  sudden  appearance  of 
atrophy  in  the  cleft  between  the  thumb  and  fore-finger,  in  ;; 
patient  broken  down  generally  in  his  nervous  system,  suggested 
the  possibility  of  the  commencement  of  progressive  muscular 
atrophy.  Some  strength  was  added  to  this  by  the  fact  that  the 
patient  would  complain  occasionally  of  pain  in  the  corresponding 
part  of  the  left  hand  as  well  as  in  the  right ;  but  this  symptom 
occurred  after  prolonged  electrical  applications,  and  I  explain  it 
as  a  reflex  phenomenon.  It  has  long  entirely  ceased.  I  judged 
his  local  ailment  to  depend  upon  peripheral  lesion  of  the  ulnar 
nerve  chiefly  for  two  reasons.  One  was  that  the  muscles  affected 
corresponded  exactly  with  branches  of  that  nerve  alone,  and  we 
linow  that  in  progressive  muscular  atrophy  muscles  are  prone  to 
w^aste  w^hich  are  not  associated  in  their  nervous  supply.  The 
other  was,  that  in  this  latter  disease  the  electrical  condition  of 
atrophied  muscles  generally  remains  normal;  they  respond,  so 
far  as  their  diminished  bulk  permits,  to  Faradism,  and  are  un- 
affected by  the  labile  constant  current.  As  has  been  noted,  this 
was  not  the  case  with  this  patient.  The  electrical  condition  was 
precisely  that  which,  e.g.,  obtains  so  often  in  the  muscles  of  the 
face  when  the  facial  nerve  has  sustained  a  peripheral  lesion  by 
cold,  pressure,  or  violent  injury.  The  electrical  exploration  was 
thus  of  most  important  service,  and  enabled  me,  with  the  help 
of  the  history  of  the  tight-sleeved  coat,  to  explain  the  phenomena, 
and  promise,  with  some  confidence,  a  restoration  of  function. 

As  regards  the  pains  experienced  by  this  patient,  it  will  have 
been  remarked  that  many  of  these  were  remote  in  their  situation 
from  the  distribution  of  the  ulnar  nerve.     Without  attempting 
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to  explain  this  phenomenon,  I  M-ould  only  remark  that  a  similar 
circumstance  has  been  noted,  as  occurring  after  injuries  of 
nerves,  by  Messrs.  JNIitchell,  Morehouse,  and  Keen,  in  their 
admirable  ^^'Ol'k.^  I  may  add,  that  although  pain  is  not  a  usual 
concomitant  of  progressive  muscular  atrophy,  I  have  frequently 
known  it  occur  antecedently  to  the  wasting  of  muscle  in  that 
disease,  ceasing  when  the  atrophy  became  confirmed.  The 
existence,  therefore,  of  this  symptom  did  not  help  me  in  my 
diagnosis  of  this  case. 

In  muscles  and  nerves  which  are  completely  paralysed  we 
frequently  find,  as  is  well  known,  that  the  excitability  for  the 
intermitted  battery  current  is  retained  or  even  augmented,  whilst 
the  excitability  for  induced  currents  is  completely  lost.  In  such 
cases  the  reparative  action  of  the  continuous  current  is  greatly 
superior  to  that  of  the  induced.  With  the  return  of  motility 
the  excitability  for  the  different  currents  is  usually  reversed. 
This  was  weU  illustrated  in  the  case  described.  It  seems  likely 
that  the  explanation  of  this  phenomenon  offered  by  Xeumann 
and  Bruckner  is  the  most  feasible.  Their  experiments  go  to 
show  that  it  is  a  question  of  duration  and  greater  or  less 
rapidity  of  succession.  If  the  battery  (or  continuous)  current 
be  intermitted  with  extreme  rapidity,  it  ceases  to  possess  the 
contractile  power  wliich  marked  it  when  the  intermissions  were 
slower  and  more  prolonged.  It  would  seem  that  a  stronger 
momentary  current  produces  less  effect  than  the  interruption 
and  completion  of  a  weaker  one  of  longer  duration. 
.  I  remarked  that  when  this  patient  was  cured,  and  could  move 
his  little  finger  voluntarily  in  all  directions,  the  induced  current 
applied  to  the  muscles  caused  contractions  which,  though  per- 
fectly evident  to  the  eye,  failed  to  move  the  finger.  It  is 
probable,  I  think,  that  this  depended  upon  the  amount  of 
muscular  tissue  thrown  into  contraction  by  the  electrical  stimulus 
being  less  than  that  which  the  will,  through  the  intra-muscular 
nerves,  was  able  to  affect,  owing  possibly  to  a  failure  of  tonicity 
in  the  muscle.  Another  point  of  interest  was  the  fact  that,  to 
the  last,  the  second  and  fourth  interossei  remained  insensitive  to 
the  induced  current,  although  volition  contracted  them  freely. 
A  similar  condition  lias  been  noted  by  Duchenne  and  Ziemssen 
amongst  others. 

^  "  Guusliot  Wounds  and  other  Injuries  of  Nerves."     riiiladelplua,  1864. 
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BY   DE.   CLIFFOKD    ALLBUTT. 


TiiEEE  is  no  doubt  that  the  imaginatiou  often  influences  us 
largely  in  our  choice  of  operations,  and  that  ^ve  readily  under- 
take some  operations  which  are  desperately  dangerous,  with  light 
hearts,  because  there  is  nothing  alarming  in  them  to  the  imagi- 
nation, while  others  which  do  exercise  some  potent  spell  over  the 
imagination  are  really  harmless  enough,  and  may  be  undertaken 
almost  without  risk.  Any  interference  with  "  vital  parts  "  is 
awful  to  contemplate,  and  thus  hundreds  of  persons  have  died 
of  excessive  effusion  in  acute  pericarditis  ^vithout  an  attempt  to 
save  them;  but  I  have  shown  that  the  pericardium  may  be 
tapped  in  acute  pericarditis  with  safety  and  success,  the  opera- 
tion being  among  the  simpler  feats  of  surgery.  There  was 
nothing  to  cause  this  dread  of  the  operation,  save  the  sense  of 
awfid  vitality  belonging  to  the  heart;  the  fact  being,  as  any 
experimental  physiologist  knows,  that  the  heart  will  stand  a 
degree  of  interference  far  beyond  anything  rec[uired  in  this 
simple  operation.  The  same  glamour  was  thrown  in  a  less 
degree  over  the  whole  chest,  so  that  thoracentesis  in  pleuritic 
effusion  has  only  become  common  within  quite  recent  times,  and 
is  now  far  from  being  popular.  I  propose  in  this  paper  to  add 
to  the  valuable  records  which  have  been  published  on  this 
subject,  and  to  strengthen  the  hands  of  those  who  have  to  deal 
with  large  intra-thoracic  effusions.  During  the  last  three  years 
I  have  advised  thoracentesis  in  fourteen  cases,  and  with  but  one 
doubtful  result.  In  many  cases  as  much  as  one  hundred  or  one 
hundred  and  twentv  ounces  were  drawn  off.     Indeed  the  one 
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doubtful  case  was  doubtful  only  in  appearance,  and  so  far  as  the 
operation  was  concerned,  it  may  justly  be  reckoned  among  the 
successful  ones. 

A.  B.  was  a  man  of  phthisical  aspect,  who  was  admitted  into 
the  Leeds  Infirmary  suffering  from  hydrothorax  on  the  left  side. 
There  was  no  history  of  any  acute  symptoms.  We  drew  off 
about  seventy  ounces  of  fluid  from  the  chest,  with  temporary 
relief.  The  man  rose  from  bed,  regained  some  facility  in  breath- 
ing, and  the  lung  seemed,  in  a  measure,  to  expand.  He  did  not 
regain  either  strength,  flesh,  or  appetite,  and  he  had  a  rather 
high  temperature,  night  sweats,  and  cough.  The  state  of  the 
left  lung  was  not  easy  to  determine ;  over  the  right  apex  there 
were  some  slight  signs  of  degenerative  mischief.  He  left  the 
hospital  in  about  three  weeks  after  the  operation,  relieved  in 
breathing,  and  somewhat  better  in  his  general  health.  The  fluid 
did  not  return  while  he  was  under  our  care.  Here  it  is  likely 
that  we  had  to  deal  either  with  a  case  of  phthisis  with  that 
kind  of  latent  hydrothorax  which  we  often  find  in  such  patients, 
or  with  a  case  in  which  long-continued  compression  of  a  lung 
had  brought  about  a  phthisical  state  of  that  lung,  and  soon 
aftenvards  of  the  other.  We  seem  to  have  carelessly  postponed 
a  thorough  examination  of  the  right  lung  until  oiir  suspicions 
were  aroused  by  the  man's  imperfect  convalescence.  The 
effusion  was  not  discovered  until  his  admission ;  its  duration 
was  therefore  unknown.  It  is  quite  possible  that  in  this  man's 
case  the  phthisis  was  independent,  or  at  any  rate  no  consequence 
of  the  effusion ;  but  I  am  disposed  to  think  otherwise.  The 
man  had  a  good  family  history:  he  had  reached  the  age  of 
thirty-five,  and  had  had  good  health  until  he  began  to  suffer 
from  tight  breathing.  Be  this  as  it  may,  I  do  but  use  the 
case  as  an  occasion  for  introducing  a  statement  of  my  be- 
lief that  such  a  sequence — namel\',  phthisical  degeneration, 
fibroid  or  other,  as  a  result  of  long-continued  compression — is 
far  from  uncommon,  and  this  chance  is  to  my  mind  one  of 
the  strongest  arguments  in  favour  of  early  thoracentesis.  In 
clinical  teaching  I  always  urge  early  puncture,  on  the  follow- 
ing grounds : — 

^.  That  the  compression  of  the  lung,  if  long  continued,  is 
likely  so  to  injure  the  nutrition  of  the  lung  as  to  make  it  liable 
to  degenerative  change ;  or  at  any  rate  the  lung  is  likely  to  become 
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so  bound  down  and  crushed  as  to  be  unable  ever  to  recover  its 
normal  functions. 

2.  That  the  presence  of  a  large  quantity  of  fluid  in  the  chest, 
especially  when  on  the  left  side,  as  it  so  commonly  is,  is  liable  to 
embarrass  the  heart  so  seriously  as  to  put  the  patient  in  jeopardy 
of  his  life ;  and  that,  in  fact,  death  by  syncope  in  hydrothorax 
is  far  from  uncommon. 

3.  That  the  fluid  pressure  brings  about  gradual  abolition  of 
the  absorptive  power  of  the  pleura. 

4.  That  there  is  a  fear  lest  the  sero-fibrous  exsudate  may 
become  purulent. 

These  contingencies  suffice  to  make  us  very  anxious  until  we 
get  rid  of  the  fluid  by  some  means. 

Now,  have  we  any  real  ground  for  believing  that  we  can  do 
this  with  anything  like  lyromptitudc  with  medicine  ?  I  think  no 
cautious  practitioner  wiU  assert  that  we  can.  If  I  find  any 
large  amount  of  fluid  in  the  plem^a  of  a  patient  of  my  own,  I 
now  never  try  medicine  at  all,  unless  the  fi-iends  or  the  family 
attendant  urge  such  a  course  ;  for  I  find  in  my  records  of  cases 
treated  by  drugs,  and  in  stich  records  as  I  have  of  such  cases  so 
treated  by  others,  the  results  are  very  very  far  inferior  to  those . 
in  which  puncture  W' as  employed.  It  is  but  the  other  day  that 
a  case  came  under  my  notice  of  a  poor  gentleman  W'ho  had  gone 
about  for  many  months  with  his  left  pleura  nearly  full  of  fluid, 
and  who  was  treate.l  with  mercurials,  digitalis,  iodides,  tonics, 
and  good  nutrients,  but  in  vain.  In  the  end  the  fluid  subsided 
in  considerable  measure,  but  chronic  pneumonia  supervened  in 
the  injured  lung,  and  he  ultimately  died.  I  have  no  reasonable 
doubt  that  his  life  could  have  been  spared,  and  his  health  quickly 
restored,  had  he  been  tapped  at  the  beginning.^ 

I  have  now  a  gentleman  under  my  care  for  empyema,  who  has 
had  the  "most  judicious"  drug  treatment  for  left  hydrothorax; 
but  the  hydrothorax  drifted  into  empyema ;  the  pus  had  burst 
through  the  lung  when  I  saw  him,  and  he  was  rapidly  failing. 
I  still,  as  my  wont  in  such  cases  is,  urged  thoracentesis :  this 

^  I  may  refer  to  the  case  of  a  lad}^,  a  hale  woman  and  mother  of  a  large  family, 
who  was  treated  for  eigliteen  months  by  drugs  and  change  of  climate  for  pleuritic 
effusion.  Slowly  the  effusion  gave  way,  but  fibroid  degeneration  took  possessioll 
of  the  cmshed  lung,  and  she  died  a  few  weeks  ago. 
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was  done ;  a  drainage  tube  was  inserted,  the  discharge  through 
the  lung  gradually  ceased,  and  the  patient  will  probably  get 
nearly  well.  I  judge  from  the  evidence  of  post-mortem  exami- 
nation, when  we  see  the  walls  of  the  pleural  cavity  thickened 
and  inert,  that  to  try  to  remove  fluid  from  its  interior  by  the 
use  of  diuretics  is  much  as  though  we  tried  to  empty  a  cask  by 
pouring  water  over  the  outside  of  it.  I  believe  that  in  the 
majority  of  cases  in  which  there  is  much  effusion,  or  in  which 
the  effusion  is  stationary,  the  result  of  treatment  by  drugs 
will  be  found  to  be  disappointing,  and  to  stand  at  great  dis- 
advantage when  compared  with  the  results  of  thoracentesis. 
At  the  same  time,  when  the  fluid  is  small  in  quantity,  when 
there  is  no  pressure  upon  the  heart,  when  there  is  probably  no 
great  crushing  of  lung,  and  no  soddening  and  spoiling  of  the 
pleura,  then  I-  think  the  drug  and  blister  treatment  is  both  indi- 
cated and  often  successful.  There  is,  however,  an  exception  to 
this  rule,  if  it  be  an  exception,  and  this  is,  that  when  the  effusion 
is  bilateral,  or  when  there  is  fluid  also  in  the  pericardium, 
puncture  should  be  practised  at  once.  A  remarkable  instance 
of  this  occurred  about  eighteen  months  ago  in  the  case  of  a 
gentleman  under  the  care  of  Mr.  Smith,  of  Halifax,  and  Mr. 
Joseph  Teale,  of  Leeds,  and  to  whom  I  was  called  by  those 
gentlemen.  He  was  suffering  from  acute  rheumatism,  and  had 
effusion  into  two-thirds  of  the  left  pleural  cavity,  one-third  of 
the  right  cavity,  and  into  the  pericardium.  Death  was  imminent. 
We  first  determined  to  tap  either  the  left  pleura  or  the  pericar- 
dium, and  finally  we  resolved  upon  the  left  pleura.  Mr.  Smith 
drew  off  some  twenty  ounces  of  highly  fibrinous  exsudate,  with 
the  result  of  setting  up  rapid  absorption,  not  only  in  this  cavity 
but  in  the  other  two  cavities  also,  and  we  had  that  unspeakable 
satisfaction  of  snatching  a  fellow-creature  from  the  edge  of  the 
grave  which  cheers  us  in  the  practice  of  our  art.  I  may  add 
that,  owing  probably  to  the  mischance  of  a  small  adhesion,  the 
lung  was  pricked  in  this  case  ;  air  welled  quickly  forth,  and  the 
dyspnoea  was  aggravated  for  a  few  minutes  to  a  desperate  point ; 
but  as  this  danger  passed  off,  no  otlier  ill  consequences  appeared. 
One  more  example  also  I  found  in  this  case  of  a  practice  which 
I  have  long  urged,  paradoxical  as  it  may  appear,  which  is,  that 
in  cases  such  as  the  one  mentioned,  where  the  effusion  is  likely 
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to  be  liiglily  fibiinoiis,  we  slioiild  not  use  a  large  trocar,  but  on 
the  contrary  the  smallest  that  can  be  obtained.^  I  have  always 
noticed  that  it  is  not  the  small  trocars,  but  the  large  ones,  which 
get  blocked.  The  ordinary-sized  Bowditch  canula  is  rather  too 
large  for  highly  fibrinous  effusions.  As  this  is  but  a  desultory 
paper,  I  may  allow  myself  now  to  run  on  quickly  to  consider 
the  alleged  drawbacks  to  early  thoracentesis. 

1.  The  fear  of  operation  and  the  pain  of  it.  This  may  be 
overcome  partly  by  reason,  and  partly,  if  desirable,  by  freezing 
the  CLiticle  to  be  punctured. 

2.  The  fear  of  reaccumulation.  This  is  a  bugbear — a  buo-bear, 
that  is,  in  ail  cases  where  the  plea  can  be  relevant.  My  own 
cases  of  thoracentesis  have  been  numerous,  and  to  these  I  have 
to  add  many  that  have  come  under  my  observation  in  the  prac- 
tice of  my  colleagues  and  friends,  and  I  may  safely  say  that  it 
is  not  the  acute  or  "  inflammatory "  effusions  which  re-accumu- 
late. Even  the  drawing  off  of  a  small  quantity  (which  is 
desirable  in  case  the  withdrawal  cause  paroxysmal  cougli  or 
faintness)  usually  ends  not  in  re-accumulation,  but  in  resorp- 
tion. To  say  that  the  fluid  reappears  in  the  hydrothorax  of 
Bright's  disease,  of  heart-disease,  and  the  like,  is  true  enouoh, 
but  what  of  that  ?  About  ten  years  ago  I  consented  to  the 
death  of  a  poor  lady  who  had  Bright's  disease,  and  therewith 
hydrothorax  in  both  pleurte,  and  her  life  ebbed  as  the  tides 
rose  in  the  chest.  It  was  urged  that  to  tap  such  a  patient  was 
bad  practice,  as  its  reappearance  was  certain,  and  her  complaint 
surely  fatal.  I  have  always  thought  that  we  three  doctors  did 
on  that  occasion  shirk  our  duty — which,  I  take  it,  is  to  prolong 
life  to  the  uttermost.  Subsequent  experience  has  taught  me 
that  in  such  cases  tapping  is  often  of  the  greatest  value  both  as 
a  means  of  immediate  relief  and  of  indefinite  palliation.  Many 
days,  or  even  weeks,  elapse  before  the  lungs  are  again  seriously 
embarrassed,  and  then  we  have  but  to  tap  again.  In  one  case  of 
this  kind,  after  the  third  tapping  the  fluid  no  longer  persisted  in 
its  course,  and  we  obtained  a  clear  respite  of  some  six  months. 
In  these  cases  I  believe  tapping  can  be  done  the  more  easily,  as 

1  A  plan  of  "'capillavy  thoracentesis"  was  recommended  by  M.  Blachez  in  the 
Union  Medicah  tliree  or  four  years  ago,  but  I  iiave  no  knowledge  of  the  operation 
beyond  his  statements. 
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there  is  tlie  less  to  be  feared  from  entrance  of  air.  The  lung  is 
not  so  liable  to  be  bound  down,  and  the  pleura?  seem  indis- 
posed towards  pyogenesis,  the  fluid  being  but  slightly  fibrinous 
and  containing  few  or  no  leucocytes.  On  the  other  hand,  to  take 
the  next  objection  to  thoracentesis,  I  do,  in  opposition  to  some  of 
my  friends  whose  ophiion  is  most  weighty,  hold  that  in  cases 
of  sub-inflammatory  hydrothorax  thore  is  a  great  tendency  to 
pyogenesis  unless  all  air  be  excluded.  In  highly  inflammatory 
cases,  such  as  the  acute  rheumatic,  ther6  does  not  seem  to  be 
much  risk  of  turning  the  fluid  into  pus ;  but  in  the  sub- 
inflammatory,  cachectic,  and  latent  forms,  in  which  also  tapping 
is  more  often  required — in  these  the  tapping  is  more  likely  to 
be  followed  by  empyema,  as  the  tendency  to  pyoid  conditions  is 
^^t^onger,  Some  little  time  ago  I  had  the  pericardium  of  a  girl 
tapped  in  a  case  of  this  kind.  Mr.  Teale  drew  off  some  eight 
or  nine  ounces  of  quite  clear  fluid,  containing  a  little  fibrin  on 
standing,  and  a  few  leucocytes.  We  made  no  attempt  to  exclude 
air,  and  air  freely  entered  the  pericardium.  In  about  two  days 
the  pericardium  refilled,  and  we  drew  off  the  same  quantity  of 
fluid,  but  now  it  was  distinctly  purulent  even  to  the  naked  eye.^ 
i^nd  the  cases  of  hydrothorax  in  which  I  have  noticed  the  same 
result  were  of  this  kind — not  the  simply  dropsical,  nor  the 
highly  inflammatory,  but  the  intermediate  sub-inflammatory  or 
■'  cachectic  "  forms.  In  these  cases  I  am  sure  air  should  be  ex- 
cluded most  rigorously. 

P.S. — While  correcting  this  proof,  Dr.  Maclagan's  remarks  on 
the  same  subject  in  the  British  Medical  Journal  for  July  20th 
come  into  my  hands.  It  will  be  seen  that  I  think  pyoid 
degeneration  of  the  effusion  depends  less  upon  the  admission  of 
"  germs "  and  more  upon  oxidation  of  certain  low  forms  of 
effusion.  Highly  plastic  effusions  on  the  one  hand,  and  drop.sical 
effusions  on  the  other,  rarely  become  purulent  on  admission  of 
air.  As  to  the  non-expansion  of  the  lung,  I  believe  it  is  not 
needful  in  serous  effusion  to  draw  off  more  fluid  than  tlie  re- 
expansion  of  the  lung  will  compensate ;  renewed  absorption 
will  carry  away  the  remainder.  We  find  the  new  aspirator 
answers  very  well  at  Leeds. 

^  The  poor  girl  died  sliortlj'  after,  from  pre-existing  bronolio-pncuinonia. 


TWO    CASES    ILLUSTRATING    THE    TREATMENT    OF 
CHRONIC  GLAUCOMA. 

UNDER  THE  CARE  OF  MR.  \V.  SPENCER  WATSON. 

CASE  I. 
'"'  [Royal  South  Londm  Oph'halmic  Hospital.) 

Atrophy  of  the  Optic  Nerves  avith  Excavation — Iridectomy 
— Partial  Recovery  of  Sight, 

Joseph  H.,  at.  thirty-eight  years,  a  working  silversmith,  was  ad- 
mitted on  April  18th,  1871,  under  the  following  circumstances:— 

He  is  married ;  has  five  children,  one  of  whom  is  subject  to 
tits.  He  himself  enjoyed  good  health  and  good  sight  till  one 
year  and  nine  months  before  admission,  when  he  had  severe 
neuralgia  in  the  right  side  of  the  head,  extending  subsequently 
to  the  lumbar  region  and  even  to  the.  soles  of  the  feet.  At  this 
time  his  sight  began  to  fail,  and  when  admitted  he  was  so  nearly 
blind  that  he  was  led  into  the  room. 

On  testing  his  vision,  it  was  found  that  he  had  mere  per- 
ception of  light  with  the  right  eye,  and  with  the  left  could  just 
distinguish  the  fingers  of  a  hand  held  between  him  and  the 
light. 

When  examined  by  the  ophthalmoscope,  the  characteristic 
pearly  whiteness  of  the  optic  discs,  Mith  a  deep  excavation  in 
each,  led  to  a  diagnosis  of  atrophy.  A  slight  degree  of  glau- 
comatous tension  (T|^)  made  it  appear  probable  that  some 
benefit  might  be  obtained  by  iridectomy,  which  was  proposed, 
a  very  unfavourable  prognosis  being  at  the  same  time  expressed. 
The  operation  was  performed  on  IMay  5th,  1871,  on  both  eyes, 
about  one-fifth  of  the  iris  being  removed  from  its  upper  circum- 
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fereuco  in  eacli.  There  was  an  almost  immediate  improvement 
in  the  sight  of  each  eye  until  May  9th,  when  he  was  accidentally 
struck  in  the  right  eye,  the  anterior  chamber  of  which  became 
filled  with  blood. 

May  Vdili. — In  both  eyes  tension  normal :  in  the  Eight,  vision 
slightly  improved  :  Left  eye,  vision,  letters  of  No.  10  of  Jager's 
test-types  distinguished  ;  the  field  of  vision  extended. 

Since  this  date  vision  has  continued  to,  improve  so  much  in 
the  left  eye  that  on  January  9th,  1872,  he  had  been  at  his  work 
as  a  silversmith  for  three  or  four  weeks ;  vision  of  left,  Jager 
No.  16  without  glasses,  and  Jiiger  No.  6  with  a  convex  lens  of 
ten-inch  focal  length. 

On  February  9th,  1872,  the  field  of  vision  of  the  left  eye  was 
still  limited,  being  represented  by  a  diagram  with  an  area  of 
nine  inches  in  the  upward  and  inward  directions,  one  inch 
downwards  and  two  and  a-half  inches  outwards.  Reads  Jiiger 
No.  16.  With  the  right  eye  vision  still  the  same;  he  cannot  tell 
a  finger  from  a  thumb,  nor  read  even  the  largest  type.  On 
ophthalmoscopic  examination  the  optic  discs  are  still  of  a 
pearly- white  colour  and  somewhat  excavated. 

Maxj  30/A. — The  sight  seems  to  have  deteriorated  slightly. 
He  was  therefore  ordered  liq.  strychniif  V\\.,  to  be  taken  three 
times  daily. 

Jimc  10th.—  After  taking  the  strychnia  for  a  week  he  began 
to  have  muscular  "  twitchings  "  and  a  slight  stiffness  of  the  jaw, 
but  thought  his  sight  was  improving. 

Bcmarks. — Tlie  case  is  one  of  a  numerous  class  generally 
considered  hopeless,  and  in  which  it  is  always  necessary  to  give 
a  most  cautious  prognosis.  Tlio  result  of  the  operation  was, 
however,  more  favourable  than  could  have  been  expected,  and  it 
is  probable  that  had  not  the  right  eye  suffered  from  the  accident 
a  few  days  after  the  iridectomy,  the  sight  in  this  eye  miglit  liave 
been  restored  to  as  great  an  extent  as  in  tlie  lel't. 

The  remarkable  improvement  in  the  sight  of  the  left  eye 
amply  justifies  iridectomy  in  any  similar  case,  e\  en  M'heu  some 
considerable  time  has  elapsed  after  the  acute  symptoms.  For  it 
is  probable  that  the  attack  of  so-called  neuralgia  with  which 
the  failure  of  vision  was  ushered  in  was  really  one  of  acute 
glaucoma. 


TREATMENT  OF  CHRONIC  GLAUCOMA.  83 

The  patient  was  a  man  of  veiy  abstemious  liabits,  and  had 
been  a  total  abstainer  till  about  two  years  before  his  failure  ot 
siglit  commenced. 

Jvly  '20fh. — He  has  continued  the  lir|.  strychnia?  since  the  last 
note,  and  now,  with  spectacles  (bi-convex  of  fomteen-inch  focal 
length),  can  with  some  difficulty  read  the  leading  articles  of  a 
newspaper. 

CASE  II. 

(Great  Northern  Hospital.) 

Subacute  supervening  on  Chronic  Glaucoma — Treatment  by 
iRiDECToaiY — Good  Eesults. 

]\Irs.  B.,  set.  fifty  years,  having  l)een  for  several  weeks  under 
treatment  by  Dr.  Cholmeley  for  chronic  lironchitis,  was  trans- 
ferred to  ]\[r.  Watson's  care  in  consequence  of  subacute  pains 
and  congestion  of  the  eyes,  with  marked  impairment  of  vision, 
increased  tension,  dilated  pupils,  and  excavated  optic  discs. 
A  year  ago  she  had  noticed  the  appearance  of  rainbows  round 
the  candle,  and  her  sight  had  been  failing  ever  since. 

On  December  loth,  1871,  the  sight  of  the  left  eye  was  so 
impaired  that  she  could  only  just  count  fingers  held  up  clo.se 
to  her  eye.  AVith  the  right  she  could  read  words  of  No.  18  of 
Jager's  test-types.  The  symptoms  had  only  been  going  on  for 
six  weeks  in  the  right  eye. 

Iridectomy  upwards  was  performed  in  both  eyes. 

Tiie  result  is  that  on  May  10th  the  sight  had  been  improving 
steadily,  and  she  could  read  No.  12  Jiiger  with  the  right,  and 
No.  14  with  the  left  eye.  It  was  found  that,  in  consequence  of 
a  great  degree  of  presbyopia,  a  bi-convex  glass  of  ten-inch  focal 
length  was  of  great  service,  and  with  spectacles  of  this  strength 
she  read  much  smaller  type. 

On  June  27th,  she  states  that  she  can  read  large  print  and  do 
a  little  needlework.  She  has  never  had  pain  in  her  eyes  since 
the  operation.  The  ophthalmoscope  still  shows  excavation  of 
the  optic  discs  and  extreme  pallor,  very  closely  resembUug  that 
characteristic  of  atrophy, 

fi  2 


THE  ELIMINATION   THEOEY   OF   THE   CUEE  OF 
DISEASES. 

BY   DR.   ANSTIK, 
PAET  IV. 

Elimination  of  Alkaloidal  Poisons, 

In  former  papers  we  have  investigated  the  action  of  the  organism 
when  poisoned  with  narcotic  doses  of  alcohol,  and  its  behaviour 
in  presence  of  mineral  poisons.  In  neither  case  did  we  find  the 
least,  reason  to  believe  that  there  was  such  an  escape  of  the 
poisonous  matters  as  could  produce  any  considerable  remedial 
effect.  In  the  present  article  we  shall  examine  a  different  class 
of  poisons,  viz.  the  alkaloids,  in  order  to  see  whether  they,  by 
their  manner  of  elimination,  afford  any  analogical  support  to  the 
theory  of  Nature's  cure  of  diseases  by  the  expulsion  of  morbid 
matters  from  the  body. 

One  of  the  most  striking  examples  of  a  dangerous  alkaloidal 
poison  that  will  occur  to  everyone's  mind  is  strychnia,  an  agent 
about  which  a  great  deal,  though  not  everything,  is  known  with 
fair  certainty.  To  state  compendiously  the  general  effect  of 
the  researches  that  have  been  made  so  far,  we  may  say  that 
strychnia  appears  to  stand  in  very  much  the  same  position  as 
arsenic  and  antimony,  with  regard  to  elimination.  It  diffuses 
rapidly  into  all  parts  of  the  body.  A  portion  undoubtedly 
escapes  in  the  urine ;  this  was  long  ago  stated  by  Macadam, 
Hamilton,  Masing,  and  others,  and  can  be  pretty  easily  verified 
(as  I  have  done  for  my  own  satisfaction  when  lecturing  on 
Toxicology)  by  extracting  the  filtered  urine  of  strychnia-poisoned 
dogs  with  chloroform  or  bepzol.     Strychnia  was  found,  by  Gay, 
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to  escape  in  small  quantities  with  the  saliva.  It  has  also  been 
shown,  by  various  observers,  that  strychnia  remains  deposited 
(unless  it  has  been  given  in  a  dose  which  is  exactly  or  nearly 
the  minimum  that  will  kill)  in  the  liver,  the  kidneys,  the  spleen, 
the  pancreas,  the  muscles,  and  various  parts  of  the  central 
nervous  system  of  animals  which  have  died  from  its  effects  : 
this  has  been  demonstrated  in  England  by  Macadam,  Anderson, 
Eodgers  and  Girdwood,  by  Wrightson,  Herapath,  &c.  ;  and  on 
the  Continent  by  Dragendorff  and  Masing,  by  Gay  and  others. 
Here,  then,  we  have  again,  as  in  the  case  of  arsenic,  all  the 
prima  facie  appearances  of  a  pm-ely  physical  distrilnition  of  the 
poison,  of  which  distribution  the  escape  of  a  portion  in  the 
urine  and  saliva  is  merely  a  casual  and  limited  feature.  It  is 
necessary,  however,  to  study  carefully  the  question,  what  is  the 
rationale  of  the  occasional  recoveries  that  take  place  ?  for  there 
are  a  certain  number  of  recorded  instances  of  recovery  even 
from  doses  much  larger  than  those  w^hich  usually  prove  fatal. 
Thus  Hamilton  recorded  a  recovery  after  a  dose  of  four  grains, 
Williams  one  after  five  grains,  Tschepke  ^  one  after  twenty-two 
grains;  and  several  other  cases  are  recorded  in  which  very 
massive  doses  failed  to  kill.  ISTow,  the  following  points  deserve 
special  notice.  In  the  first  place,  the  number  of  recoveries  from 
anything  like  a  substantial  toxic  dose  of  strychnia  is  very 
limited  relatively  to  such  occurrences  in  the  case  of  many  other, 
even  formidable,  poisons  :  I  have  been  struck  with  this  in  looking 
over  the  now  very  extensive  literature  of  strychnia-poisoning. 
Secondly,  among  this  limited  number  of  recoveries  there  appear 
to  be  quite  as  many,  if  not  more,  from  doses  which  greatly 
exceeded  the  normal  line  of  fatality  than  from  smaller  doses. 
Thirdly  (and  this  is  important),  I  can  state,  from  my  own 
experience,  that  any  irregularity  as  to  the  fatal  action  of 
strychnia,  when  given  in  certain  quantities,  vanishes  completely 
if  we  adopt  a  particular  method  of  administration.  From  the 
results  of  a  large  number  of  experiments  which  I  made  on  cats, 
dogs,  rats,  and  frogs,^  I  can  affirm  that  if  strychnia  be  injected 


^  This,  however,  was  a  complicated  case  :  there  were  mori)hia  and  laurel  water 
mixed  with  the  strychnia. 

2  These  experiments  were  preliminary  to  some  special  investigations  which 
appear  in  "  Stimulants  and  Narcotics." 
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into  the  great  cavities  of  the  body,  in  a  tolerably  dihite  state, 
the  results  are  alino.st  absolutely  uniform  :  death  always  occurs 
with  great  rapidity  ;  and  the  exact  degree  of  rapidity  and  of 
the  violence  of  symptoms  is  apparently  governed  merely  by  the 
species  of  animal,  the  body-weight,  the.  dose,  and  the  dilution. 
This  immediately  suggests  the  idea  that  the  occasional  recoveries 
from  large  doses  of  strychnia  taken  by  the  mouth  may  have 
been  due  merely  to  imperfect  aljsorption,  a  portion  of  the  poison 
liaving  altogether  failed  to  enter  the  circulation.  Accordingly 
we  look  about  us  for  other  instances  in  which  strychnia  has 
failed  to  produce  a  fatal  degree  of  toxic  action  :  and  a  series  of 
recently  observed  facts  immediately  occurs  to  the  mind.  It  has 
been  discovered  by  Mr.  Barwell  that  large  doses  of  strychnia  can 
be  injected  into  the  muscular  tissue  without  any  visible  produc- 
tion of  toxic  effects,  provided  that  the  solution  be  sufficientlij 
cunccnt rated.  The  same,  or  much  smaller  quantities,  injected  in 
a  dilute  solution,  would  undoubtedly  produce  grave  or  even  fatal 
tetanus  :  and  the  whole  secret  of  immunity  appears  to  lie  in  the 
fact  that  concentrated  solutions  irritate  the  tissues  locally,  and 
thus  become  encysted  and  confined  to  one  portion  of  the  extra- 
vascular  area.  It  seems  not  merely  probable,  but  almost  certain, 
that  a  similar  irritant  quality  of  large  doses  of  strychnia, 
swallowed  by  the  mouth,  prevents  their  full  absorption  through 
the  mucous  membrane  of  the  alimentary  canal  ;  aided,  possibly, 
by  the  decomposing  effect  of  gastric  and  intestinal  secretions 
which  are  in  a  peculiar  chemical  condition. 

In  any  case  it  must  be  allowed,  I  think,  that  the  general 
phenomena  of  acute  poisoning  with  strychnia  are  far  from 
indicating  the  existence  of  any  effective  power  of  the  organism 
to  defend  itself  against  strychnia  by  means  of  elimination.  '  It 
may  be  said,  without  serious  inaccuracy,  that  unless  hindered 
by  some  rare  and  accidental  circumstance  (such  as  the  irritant 
effects  induced  by  over-concentration,  or  the  occurrence  of 
spontaneous  or  of  artificial  vomiting  very  soon  after  the  poison 
lias  been  swallowed),  strychnia  in  doses  of  from  f  to  2  grains 
will  alu-dijH  kill  an  adult  human  being  in  from  half  an  hour 
to  thiee  or  four  hours  :  and  there  is  no  reason  to  think  iliat 
the  escape  of  th^e  poison  in  the  urine  and  saliva  affects  tli(^ 
issue  in  the  least  \l(^gree. 
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There  is  a  particular  kind  of  chronic  strychnia-poisoning, 
however,  the  case  of  which  is  somewhat  peculiar,  and  has  no 
doubt  appeared  to  many  to  support  the  hypothesis  of  preservative 
expulsion  of  the  poison  from  the  system.  We  refer  to  those 
instances  (which  were  far  more  common  in  the  days  of  recklessly 
large  doses  of  strychnia  than  they  are  now)  in  which  patients 
have  taken  a  certain  quantity  of  strychnia  two  or  three  times 
daily  for  many  weeks  together  with  impunity,  when  a  not  very 
large  increase  of  the  dose  has  at  once  produced  alarming 
symptoms.  Here,  it  may  be  suggested,  is  a  case  in  which 
the  natural  elimination  was  sufficient  for  the  daily  preservation 
of  the  organism  against  the  evil  effects  of  a  certain  quantity 
of  strychnia  :  but  the  moment  this  line  was  passed,  the  excess 
could  not  be  disposed  of  by  the  eliminating  organs,  and  therefore 
acted  in  an  evidently  poisonous  manner  on  the  system.  Such 
was  certainly  the  impression  which  the  facts  originally  made  upon 
my  own  mind  ;  but  I  have  seen  reason  to  change  my  opinion. 

All  the  recorded  instances  of  this  kind  were  in  the  early 
period  when  toxic  doses  were  given  medicinally ;  they  were 
cases  in  which  the  organism  was  gradually  accustomed  to  the 
taking  of  very  considerable  daily  doses,  which  would  certainly 
have  been  poisonous  to  an  inexperienced  constitution;  and  it  ap- 
pears to  me  far  more  probable  that  a  habit  of  stYychmxi-oxidatwn 
had  been  set  up  in  the  body,  than  that  the  various  emunctories 
had  become  trained  to  the  elimination  of  larger  and  larger 
quantities  of  unchanged  strychnia.  At  any  rate  it  cannot  be 
said  that  a  shadow  of  scientific  proof  exists  for  the  latter  view, 
either  from  special  experiments  with  strychnia,  or  indeed  from 
any  evidence  that  we  possess  respecting  the  behaviour  of  the 
organism  towards  any  of  the  narcotic  s\ibstances  in  respect  of 
which  a  "  tolerance  "  is  apt  to  be  set  up  by  long  use.  And  thig 
remark  brings  me  naturally  to  the  consideration  of  another  alka- 
loid, which  the  organism  learns  to  tolerate  far  more  extensively 
and  permanently  than  it  will  tolerate  strychnia — viz.  morphia. 

Of  morphia  it  is  now  certainly  known  that  a  portion  does 
always  escape  unchanged  in  the  urine.  Opinion  on  this  point 
has  fluctuated  a  good  deal ;  but  the  experiments  of  Dragendorff 
and  Kauzmann  have  put  the  matter  beyond  doubt  as  regards  the 
effect  of  poisonous  doses  on  dogs  and  on  human  beings.  These 
observers  found  that  the  elimination  in  men  went  on  as  long  a.s 
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symptoms  of  narcotism  were  i^resent.  They  also  made  the  in- 
teresting discovery  that  morphia  taken  by  the  stomach  by  dogs 
is  deposited  in  the  liver,  and  may  subsequently  joass  away  in  the 
bile.  There  is  no  quantitative  proof,  however,  tha,t  the  whole  of 
the  morphia  is  disposed  of  by  simple  elimination ;  and  strong 
reasons  may  be  advanced  for  believing  that  this  is  not  the  case. 
As  regards  dogs,  it  is  worth  while  considering  the  known  fact 
of  the  extreme  insensitiveness  of  these  animals  to  opium  in  any 
shape — a  peculiarity  which  does  not  depend  on  destruction  of 
the  poison  by  the  gastric  or  intestinal  juices,  for  it  is  equally 
evident  when  we  inject  morphia  into  the  peritoneal  cavity.  This 
fact  came  out  so  strikingly  in  experiments  which  I  made  when 
preparing  my  work  on  "  Stimulants  and  Narcotics,"  that  I  was  led 
to  suppose,  at  the  time,  tliat  an  extraordinary  activity  of  kidney 
elimination  must  be  the  cause  of  the  immu.nity  of  dogs  from 
fatal  efiects  of  morphia.  It  was  evident  that  the  poison  is 
taken  up  into  the  circulation.  A  small  terrier  (black  and  tan) 
had  two  grains  of  acetate  of  morphia  injected  into  his  peritoneum 
in  aqueous  solution  ;  beyond  a  little  drowsiness  and  slight  itching 
no  e^ti^ects  were  produced.  Three  days  later  ten  grains  of  acetate 
of  morphia  were  injected :  the  animal  showed  no  signs  of  poison- 
ing for  three  hours,  but  he  then  sank  gradually  into  characteristic, 
but  not  very  profound,  opium  coma,  and  remained  in  this  state 
for  seventeen  hours,  when  he  somewhat  suddenly  became  pro- 
foundly insensible,  aud  suffered  from  violent  and  frequent 
epileptiform  convulsions  during  nearly  twenty- four  hours,  after 
which  he  gradually  and  entirely  recovered.  It  happened  that 
this  dog,  and  one  or  two  others  on  which  I  experimented  with 
similar  results,  passed  a  good  deal  of  urine ;  and  at  the  time 
I  was  tempted  to  the  provisional  conclusion  that  the  comparative 
immunity  of  dogs  from  the  fatal  action  of  morphia  must  be  due 
to  a  very  large  discharge  of  the  poison  through  the  kidneys.  In 
1867,  however,  I  had  the  opportunity  of  examining  this  question 
afresh.  I  injected  ten  grains  of  morphia  into  the  peritoneum 
of  a  dog,  and  produced  symptoms  closely  resembling  those 
described  above;  but  there  was  no  discharge  of  urine  at  all 
during  the  twenty-three  hours  which  elapsed  before  the  animal 
began  to  get  better.  As  he  was  then  beginning  rapidly  to  re- 
cover, I  obtained  some  urine  from  the  bladder,  which  must 
have  represented  the  whole  secretion  since  the  administration  of 
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the  morphia :  to  my  surprise  it  was  by  no  means  strongly  im- 
pregnated with  the  poison ;  indeed  there  was  difficulty  in  obtain- 
ing evidence  of  the  presence  of  morphia.  (3n  the  other  hand,  it 
seemed  certain  that  the  morphia  had  been  wholly  absorbed  from 
the  peritoneal  cavity;  for  on  opening  the  belly,  and  turning  out  the 
intestines  coil  by  coil,  not  a  trace  of  powdery  or  crystalline 
substance  could  be  seen ;  moreover,  after  rinsing  the  whole 
intestines  (tied  and  removed)  in  a  small  quantity  of  distilled 
water,  and  rinsing  out  the  cavity  of  the  belly  with  another 
small  quantity  of  water,  no  morphia-reactions  could  be  obtained- 
on  application  of  the  usual  tests  to  the  mixed  fluids. 

In  the  next  place,  a  strong  argument  against  the  idea  that 
complete  elimination  of  morphia  takes  place  is  afforded  by  the  case 
of  confirmed  opium-eaters.  It  is  difficult,  indeed  well-nigh  im- 
possible, to  believe  that,  in  instances  where  quantities  equivalent 
to  ten  or  fifteen  grains  of  morphia  have  been  daily  swallowed, 
the  whole,  or  even  the  greater  part  of  this  can  have  been 
disposed  of  by  simple  elimination :  and  as  such  practices  have 
been  continued  in  many  recorded  cases  for  years  together,  we 
cannot  explain  the  matter  by  the  hypothesis  of  a  temporary 
storing  up  of  the  excess  of  the  poison  in  the  extra-vascular 
parts  of  the  body.  That  argument  would  break  down  upon  a 
similar  rccludio  ad  cibsurdum  as  Dr.  Dupre  applied  to  it  when 
used  respecting  alcohol.  When,  on  the  other  hand,  we  consider 
the  events  in  acute  poisoning  of  human  beings  with  considerable 
doses  of  morphia,  we  find  little  reason  to  suppose  that  the 
influence  of  elimination  is  sufficiently  eflective  to  protect  life  in 
any  important  degree.  Although  morphia  much  more  frequently 
fails  to  kill,  when  given  in  large  doses,  than  strychnia,  there  is 
this  to  be  remarked — that,  if  fatal  at  all,  it  nearly  always  kills 
within  a  few  hours  (two  to  six  hours  according  to  Taylor) ;  and 
it  appears  exceedingly  improbable  that  the  numerous  persons 
who  have  survived  the  taking  of  quantities  varying  from  two  to 
ten  grains  (not  to  mention  the  rarer  instances  of  recovery  from 
thirty,  forty,  or  fifty  grains)  have  really  eliminated  a  sufficient 
part  of  this  quantity  to  save  life,  within  so  short  a  time  as  six 
hours.  This  is  improbable,  in  the  first  place,  because  the  urine, 
which  seems  to  be  practically  the  only  channel  of  escape,^  at  any 
rate  during  the  first  twenty-four  hours,  does  not  appear  to  carry 
it  off"  at  aU  rapidly — indeed  there  is  often  very  little  urine  secreted 
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during  the  first  few  hours.  Again,  it  is  extremely  likely  that  a 
large  proportion  of  the  recoveries  from  high  doses  are  due  to  the 
poison  being,  from  some  cause,  only  very  partially  absorbed  into 
the  blood;  we  are  justified  in  this  opinion  by  the  much  more 
certain  and  uniform  effects  of  morphia  when  subcutaneously 
injected  than  when  given  by  the  mouth.  I  think  I  am  entitled, 
by  a  large  and  long-continued  experience  of  hypodermic  injec- 
tions of  morphia,  to  say  that  there  are,  exceedingly  few  men, 
nnaccudomed  to  ojnates,  whom  a  subcutaneous  injection  of  one 
grain  and  a  half  of  morphia,  applied  with  thorough  skill  and 
effectiveness,  would  not  certainly  kill ;  and  that  those  few 
])ersons  possess  that  idiosyncrasy  of  insensitiveness  to  oiiium 
in  all  forms  which  is  a  well-known  though  rare  phenomenon; 
for  even  with  such  fii'st  doses  as  half  a  grain,  if  well  injected  in 
a  good  solution,^  I  have  almost  constantly  observed  strong  nar- 
cotic effects,  except  when  some  of  the  conditions  acknowledged 
to  be  especially  antagonistic  to  narcotism  (tetanus,  very  agonising 
pain,  &c.)  have  been  present.  And  for  ordinary  purposes  one- 
sixth  of  a  grain  will  produce  a  perfectly  calculable  and  sufficient 
effect  on  all  but  a  very  small  minority  of  patients.  Looking, 
imloed,  at  the  phenomena  of  hypodermic  injection  of  morphia, 
I  find  it  entirely  impossible  to  believe  that  against  morphia, 
oncefairly  introduced  into  the  circulation,  the  process  of  elimina- 
tion exercises  any  preservative  influence  that  is  of  the  slightest 
value  in  deciding  the  question  of  death  or  recovery. 

On  the  whole,  viewing  more  especially  these  latter  facts  and 
the  facts  of  habitual  opium-eating,  the  following  seems  greatly 
the  most  ])robal)le  supposition  : — That  the  escape  of  a  portion  of 
morphia  by  the  emunctories  is  of  the  same  purely  physical 
nature  as  that  which  we  saw  reason  to  attribute  to  the  escape  of 
arsenic,  &c.  ;  and  that  another  and  probably  not  inconsiderable 
part  of  the  morphia  (especially  in  cases  where  a  "habit  of 
tolerance  "  has  been  set  up)  is  disposed  of  by  way  of  chemical 

1  So  far  as  I  am  aware,  no  observer  has  yet  detected  nioriihia  in  the  perspiration. 
In  a  case  of  morphia-poisoning;  witnessed  by  myself,  the  sweat  on  the  face  was 
so  copions  that  three  drachms  of  it  were  readily  collected,  bnt  it  yielded  no  traces 
of  morphia,  on  testing  the  residue  after  evaporation  (chloroform  and  crystallisation 
test). 

-  It  is  an  ungracious  thing  to  say,  Init  I  cannot  help  feeling  sure  that  a 
large  number  of  those  who  use  the  hypodermic  syringe  do  it  with  but  partial  effect, 
from  want  of  skill  or  use  of  an  improper  solution. 
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clesfcruction — probably  by  oxidation,  seeing  that  morphia  is  a 
highly  oxidisable  substance.  At  any  rate  we  are  justified  in 
absolutely  rejecting  the  example  of  morphia-poisoning  as  an 
argument  in  favour  of  the  tendency  .of  the  organism  to  rid 
itself  of  disease  by  expelling  a  poison. 

Perhaps  one  of  the  most  decided  and  at  the  same  time  peculiar 
instances  of  elimination  is  afforded  by  curarin.  The  researches 
of  Voisin  and  Lionville  have  shown  that  animals  poisoned  with 
this  substance  secrete  urine  which,  wdien  subcutaneously  injected 
into  frogs,  paralyses  them  exactly  as  curara  itself  would  do  :  and. 
Bidder  has  shown  that  the  urine  of  a  curarised  frog  can  be 
employed  to  curarise  a  second  frog,  and  that  the  urine  of  the 
second  may  even  be  employed  to  curarise  a  third.  At  the  same 
time,  it  has  been  observed  that  curarin  does  not  escape  with  the 
bile,  and  that  it  does  not  transude  into  serous  effusions  that  take 
place  in  animals  that  have  been  curarised  for  experimental 
purposes.  It  probably  escapes  (though  to  a  much  less  extent 
than  in  the  urine)  in  the  sweat,  the  saliva,  and  the  tears,  all  of - 
which  secretions  were  greatly  augmented  in  the  few  instances  of 
accidental  curara-poisoning  of  human  beings  that  have  been 
scientifically  studied.  In  the  instance  recorded  by  Preyer  the 
dose  was  small,  and  no  symptoms  occurred  till  after  five  hours : 
but  the  sudden  augmentation  of  the  secretions  just  named  is 
said  to  have  been  followed  by  a  feeling  of  relief.  The  example  of 
curarin,  and  the  even  more  striking  case  of  that  Siberian  variety 
of  amanita  ^  with  which  the  Tartars  intoxicate  themselves  (and 
when  sobered  repeat  their  debauch  by  drinking  the  urine  that 
they  have  passed  during  narcotism),  must  in  fairness  be  allowed 
to  favour  the  notion,  as  far  as  they  go,  of  protective  elimination : 
and  did  the  fate  of  other  alkaloids,  especially  the  more  danger- 
ous, really  correspond  with  theirs,  something  like  an  argument 
from  analogy  might  doubtless  be  built  on  the  fact  by  those  who 
imagine  that  zymotic  diseases  are  cured  by  elimination  of  the 
morbid  poison.  We  have  seen,  however,  that  in  the  important 
instances  of  strychnia  and  morphia  the  evidence  points  very 
distinctly  the  other  way..  But  there  is  a  further  important  con- 
sideration that  must  not  be  neglected,  and  which  supplies  an 

^  After  all,  nothing  quantitative  is  known  abont  the  elhnination  of  eitlier  of 
^■hese  poisons. 
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argument  converse  to  and  complementary  of  those  which  I  have 
already  advanced.  If  the  teleological  view  of  the  phenomena 
of  alkaloidal  elimination  be  the  true  one  (and  it  must  be  remem- 
bered that  unless  a  fairly  accurate  adaptation  of  means  to  end 
be  proved  the  example  is  worthless  for  the  support  of  elimina- 
tionist  views  of  the  cure  of  disease),  surely  we  ought  to  be 
able  to  find  evidence  that,  whereas  the  dangerous  poisons  are 
expelled  very  rapidly  and  completely,  those  alkaloids  that  are 
harmless,  or  even  exceedingly  useful,  are  either  not  eliminated  at 
all,  or  only  very  partially  so.  Now  apply  this  rule  to  the  case  of 
quinine.  So  far  from  elimination  of  this  substance  being  specially 
slow  or  incomplete,  it  is  quite  exceptionally  the  reverse.  The 
researches  of  Thau  i  prove  quantitatively  that  for  the  most  part, 
both  in  health  and  in  the  febrile  state,  A^ery  nearly  the  whole  of 
the  quinine  is  discharged  by  .the  kidneys,  unchanged,  and  that 
this  process  is  completed  in  about  twelve  hours  after  the 
administration.  The  only  difference  betw^een  the  case  of  febrile 
disease  and  that  of  health  seems  to  be  that  in  the  former  the 
second  period  of  six  hours,  and  in  the  latter  the  fird  period  of 
six  hours,  after  the  administration,  is  the  time  during  which  the 
largest  part  of  the  elimination  takes  place.  These  facts  are  the 
more  remarkable  because  the  well-known  researches  of  Bence 
Jones  and  Dupre  make  it  probable  that  quinine  has  (to  a  small 
extent)  a  quasi-nutritive  function  to  fulfil  in  the  organism :  a 
quinine-like  body  being  in  minute  proportion  a  normal  element 
in  the  fluids  and  tissues  of  the  body. 

I  may  probably  recur,  on  some  future  occasion,  to  the  subject 
of  this  paper  :  at  present  I  shall  conclude  with  the  remark  that 
the  above  examples,  fairly  chosen  from  the  different  varieties  of 
alkaloids,  lend  no  support  whatever  to  the  idea  that  preservative 
design  is  the  basis  of  the  phenomena  of  alkaloidal  elimination. 
Here,  as  before,  we  are  only  able  to  recognise  the  ordinary 
physical  phenomena  of  endosmose  and  exosmose,  and  mechanical 
circulation  by  diffusion,  supplemented  of  course  by  the  action 
of  the  heart,  which  pumps  the  blood  into  the  ramifications  of 
the  arterial  and  capillar}^  systems. 

1  See  Practitimcr,    vol.   ii.    1869,    p.    60,    rioted   from   Deutsches  Archiv  /. 
Klin.  Med. 
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SWEATIXa 

BY    SYDNEY   KIXGER,   M.D. 

The  remarkable  influence  of  belladonna  applied  to  the  breast  in 
checking  the  secretion  of  milk,  led  the  writer  to  try  its  influence 
on  sweating.  He  first  employed  belladonna  in  a  case  of  uni- 
lateral sweating.  A  man,  forty-five  years  old,  had  been  troubled 
for  many  months  with  very  profuse  sweating  of  the  right  side  of 
the  face  and  neck,  breaking  out  on  the  slightest  exertion  or 
excitement,  or  when  near  a  fire,  so  that  the  sweat  ran  down  his 
face  and  neck  in  streams,  soaking  his  collar  and  the  band  of  his 
shirt,  his  face  being  neither  red  nor  congested.  The  perspiration 
produced  an  abundant  crop  of  miliary  vesicles,  which  were 
strictly  limited  to  one  half  of  his  face.  The  liniment  of  belladonna 
applied  two  or  three  times  a  day  abated  this  copious  sweatinp- 
considerably,  and  reduced  it  to  a  little  more  than  the  natural 
amount,  and  this  improvement  lasted  about  six  months  after 
the  discontinuance  of  the  application,  and  then  the  sweatin^r 
gradually  returned,  till  it  became  as  bad  as  ever. 

The  writer  has  many  times  checked  the  sweating  of  the  head 
and  face  of  young  children,  often  so  profuse  as  to  soak  their  hair 
and  the  pillow  on  which  they  have  been  sleeping.  Again,  bella- 
donna, by  means  of  the  ointment  or  liniment  rubbed  in  two  or 
three  times  a  day,  he  has  several  times  checked  the  profuse 
sweating  of  the  hands,  which  is  sometimes  so  copious  as  to  run 
off  them  in  drops,  and  is  especially  noticeable  at  the  finger-tips 
and  thumb-balls.  Sometimes  the  good  effects  are  permanent, 
sometimes  the  sweating  may  not  return  for  a  considerable  time ; 
but  occasionally,  however,  this  treatment  fails. 
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The  following  curious  case  of  unilateral  sweating  illustrates 

the  beneficial  effects  of  belladonna  : — Mrs.  P ,  aged  thirty, 

married,  has  all  her  life  sweated  freely,  but  much  more  on  the 
left  than  on  the  right  side  of  her  body,  the  excess  being  most 
marked  on  the  head  and  trunk,  although  the  left  arm  and  leg 
sweat  more  than  the  right.  The  line  of  demarcation  on  the  face 
is  sharply  defined,  equally  dividing  the  head  down  the  centre. 
The  sweating  on  the  left  side  is  very  profuse,  running  down  her 
face  and  soaking  her  hair  and  even  the  bed-pillow.  The  sweat- 
ing on  the  left  side  of  the  trunk  is  most  marked,  as  low  as  the 
breast.  Slight  exercise,  sleeping,  or  exposure  to  the  heat  of  the 
fire  or  sun,  especially  the  latter,  greatly  augments  the  sweating. 
It  is  markedly  profuse  when  she  is  out  of  health.  The  sweating 
is  unaccompanied  by  flushing,  and  does  not  excite  any  rash.  She 
suffers  from  great  coldness  of  the  feet,  but  the  right  foot  is 
decidedly  the  colder.  She  never  feels  the  left  hand  warmer  than 
the  right.  The  left  side  of  her  tongue  is  always  more  coated 
than  the  right,  and  has  been  so  as  long  as  she  can  recollect. 
There  are  no  bad  teeth  or  other  causes  in  the  mouth  to  account 
for  this  curious  fact.  She  is  rather  deaf  on  the  left  side,  and 
when  young  was  very  deaf  of  both  ears,  but  much  worse  on  the 
left  side.  Her  pupils  are  equal,  and  her  sight  good  in  both  eyes. 
She  is  very  hysterical,  and  suffers  often  from  globus  hystericus, 
and  from  a  sensation  of  heat  and  weight  on  the  top  of  her  head 
and  palpitation  on  exertion  or  excitement.  Her  urine  varies 
greatly  in  quantity,  sometimes  being  scanty,  at  other  times 
very  abundant.  Her  bowels  are  generally  conhned,  and  she  is 
troubled  with  a  cankery  taste  in  the  morning.  Her  menses 
are  very  scanty  and  irregular,  intermitting  sometimes  for  six 
months.  She  does  not  blush  more  one  side  of  the  face  than  the 
other ;  and  when  excited  her  ears  become  both  equally  very  red. 
The  skin  of  the  face  presents  the  same  aspect  on  each  side.  The 
radial  pulses  appear  to  beat  in  all  respects  equally.  Five  months 
ago  she  was  confined,  and  since  then  all  her  troubles  have  much 
increased.  The  left  breast  yields  much  less  milk  than  the  right, 
this  being  full  and  distended,  while  the  left  is  flat  and  empty. 
Shortly  before  her  visit  to  the  hospital  she  was  seized  with  neu- 
ralgia of  the  auriculo-temporal  branch  of  the  inferior  division 
of  the  fifth  nerve  on  the  left  side,  the  paroxysm  being  acconi- 
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pauied  Ly  salivation  of  the  left  side  of  the  mouth  ;  but  previous 
to  this  ueiiralgic  attack  the  secretion  of  saliva  was  no  greater  on 
one  side  of  the  mouth  than  on  the  other.  During  an  attack  of 
pain  the  left  side  of  the  face  sweated  greatly. 

She  has  lost  two  children — one  from  measles,  the  other  from 
hemiplegia.  Deafness  is  a  family  complaint ;  no  other  member 
of  her  family  suffer  from  nervous  disease,  and  none  are  affected 
with  unilateral  sweating.  At  fourteen  years  of  age  she  suffered 
for  a  year  with  tvvitchings  of  the  right  side,  the  arm  being  espe- 
cially affected,  but  this  does  not  appear  to  have  been  true  chorea : 
and  still  on  excitement  there  is  a  disposition  to  involuntary 
movements  of  the  right   arm. 

The  application  of  a  weak  belladonna  ointment  to  the  left  side 
of  the  face  for  five  to  ten  minutes,  three  times  daily,  greatly 
reduced  the  sweating  and  equalised  that  of  the  two  sides.  Ic 
moreover  cured  the   neuralgia. 

The  author  has  met  with  cases  of  profuse  local  sweating  over 
the  loins,  covering  a  surface  rather  larger  titan  the  hand,  and  ex- 
citing a  copious  eruption  of  eczema.  Here  the  belladonna  lini- 
ment checked  the  sweating,  and  the  eczema  at  once  disappeared. 

In  some  cases  of  sweating  the  belladonna  no  doubt  fails.  Thus 
in  one  inveterate  instance,  so  far  from  affording  relief,  it  in- 
creased the  sufferings  and  sweating  in  the  case  of  a  man  who 
for  twenty-two  years  had  been  affected  with  an  occasional  erup- 
tion of  the  hands  and  feet,  looking  at  times  like  eczema,  but  at 
other  times  putting  on  the  appearance  of  lichen.  In  cold  weather 
he  is  pretty  well,  unless  he  takes  exercise  or  sits  in  a  hot  room ; 
but  in  March,  as  the  weather  begins  to  get  warm,  the  symptoms 
set  in.  His  hands  and  feet  swell  and  feel  so  tight  as  if  they  must 
burst.  At  the  same  time  he  sweats  a  good  deal,  but  not  while 
lying  do^^  n  ;  but  directly  he  rises,  or  even  sits,  the  sweating  begins. 
The  sweatuig  is  much  more  abundant  in  his  hands  and  feet,  espe- 
ciaDy  at  the  finger-tips  and  the  thumb-balls;  and  at  the  tips  ot 
the  ring  and  little  fingers  of  the  left  hand  it  is  especially  njarked. 
The  sweat  runs  down  in  drops  from  the  hands,  and  Avhen  he 
wipes  the  finger-tips  he  can  see  the  sweat  oozing  from  the  pores 
of  the  skin.  The  outer  part  of  his  hands  corresponding  to  the 
fifth  metacarpal  bone  is  also  the  seat  of  great  sweating.  At  the 
tips  of  his  fingers  and  the  thumb-balls  he  suffers  from  severe 
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pricking  pain,  which  he  likens  to  little  insects  biting  their  way 
out.  He  feels  hot  all  over,  and  calls  it  heat  in  the  blood.  The 
attacks  are  accompanied  by  a  good  deal  of  itching  over  his  back. 
The  skin  of  the  hands  about  the  nails  becomes  liard,  cracks,  and 
bleeds.  A  little  rash  similar  to  that  described  appears  in  the 
clefts  of  the  fingers  and  over  the  back  of  the  hand  between  the 
thumb  and  fore-finger.  In  this  patient's  case,  as  has  been 
stated,  belladonna  ointment  applied  to  the  hands  greatly  aggra- 
vated all  his  troubles  and  increased  the  sweating. 

In  order  to  test  still  further  the  effects  of  belladonna  on 
sweating,  many  experiments  of  the  following  kind  were  per- 
formed by  Mr.  C.  A.  Nankivell  on  several  occasions  : — A  patient 
in  University  College  Hospital,  after  undergoing  a  sweating 
in  the  hot-air  bath,  was  rubbed  with  belladonna  ointment  on 
one  side  of  the  face  for  ten  minutes,  three  times  a  day,  for  two 
or  three  days;  then  the  bath  was  repeated  of  the  same  tem- 
perature and  duration,  wdien  it  was  observed  that  the  sweat- 
ing both  during  and  subsequent  to  the  bath  was  very  greatly 
lessened,  and  that  the  efiect  was  general,  although  the  ointment 
was  applied  only  to  one  side  of  the  face.  On  some  occasions 
the  ointment  was  rubbed  into  the  chest,  but  then  the  effects 
were  much  less  marked  than  when  applied  to  the  face,  possibly 
because  less  of  the  ointment  was  absorbed. 

As  the  local  application  checked  sweating  over  the  whole 
body,  it  was  concluded  that  it  acted  by  its  absorption,  and  this 
led  to  the  iuternal  administration  of  belladonna,  but  its  re- 
pressing effect  was  apparently  decidedly  less  than  when  locally 
applied,  possibly  because  less  of  the  drug  was  given  by  the 
mouth  than  was .  absorbed  by  the  skin.  Still,  no  doubt  the 
internal  administration  of  belladonna  does  sometimes  effectually 
control  sweating,  as  the  author  has  often  witnessed  in  the  case 
of  weakly  children  perspiring  profusely  on  exertion  or  whilst 
sleeping;  and  in  the  following  curious  case  of  a  middle-aged 
man  who,  after  much  mental  worry,  suffered  from  excessive 
sweating  of  both  cheeks  while  eating,  especially  hot  meat  or 
vinegar,  the  sweating  ceased  immediately  after  the  meal.  This 
man  passed  at  times  a  profuse  quantity  of  pale  urine.  Ten 
drops  of  tincture  of  belhylonna  taken  three  times  a  day  com- 
pletely checked  the  sweating. 
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Siuce  writing  the  foregoing,  the  author  lias  made  some  further 
experiments  with  very  striking  results.  A  middle-aged  man,  a 
sufferer  for  several  years  from  unilateral  sweating  of  the  right 
fcide  of  the  face  and  neck,  applied  for  relief  from  a  pain  in  his 
side.  He  was  found  to  be  sweating  very  profusely  from  the 
right  side  of  his  face  and  neck,  from  exertion  and  the  great  heat 
of  the  weather.  To  relieve  his  pain  a  twelfth  of  a  grain  of 
morphia  was  subcutaneously  injected,  which  appeared  to  increase 
the  sweating,  although  it  was  difficult  to  be  sure  of  this  :  Avhile 
still  sweating  profusely,  so  that  on  wiping  his  face  the  sweat 
could  be  seen  rapidly  oozing  from  the  skin,  we  injected  70? 
of  a  grain  of  atropia  under  the  skin  of  his  arm,  and  in  about  a 
minute  the  sweating  entirely  ceased,  and  his  face  remained  quite 
dry,  till  his  dismissal  about  three-quarters  of  an  hour  after  the 
experiment. 

To  a  middle-aged  woman  suflering  from  acute  rheumatism,  a 
hot-air  bath  was  administered,  followed  by  cold  sponging.  This 
treatment  caused  her  to  sweat  so  freely  that  for  several  hours 
after  the  perspiration  continued  to  pour  down  her  face,  soaking 
her  clothes  and  the  bed-linen.  While  in  this  state  -J—  of 
a  grain  of  atropia  was  subcutaneously  injected  into  her  arm, 
and  in  about  a  minute  the  perspiration  ceased,  and  for  two  hours 
her  skin  continued  dry  and  she  felt  much  cooler,  but  in  the 
evening  rather  free  perspiration  returned.  "We  next  gave  a 
young  man  a  Turkish  bath,  and  Mr.  Johnson,  the  resident 
assistant  of  wards,  who  has  helped  me  in  these  observations, 
joined  him  in  the  bot  chamber.  Both  sweated  freely,  and  then 
each  was  injected  with  -yy^  of  a  grain  of  atropia,  and  in  a  little 
more  than  a  minute  the  skin  became  dry,  and  the  perspiration  did 
not  return  after  the  application  of  the  cold  douche,  no  r  afterwards. 
Mr.  Johnson  remarked  that  so  dry  did  his  skin  seem,  that  he 
felt  he  should  never  sweat  again.  They  both  suffered  from 
mucb  dryness  of  the  mouth,  but  their  pupils  were  not  dilated. 
We  next  placed  a  boy  in  the  hot-air  bath,  the  temperatm-e 
rising  to  180°  Fahr.,  and  when  sweating  freely  we  injected  -^ 
of  a  grain  of  atropia,  and  almost  immediately  the  sweating  ceiised 
and  did  not  return. 
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CASES  ILLUSTEATING  THE  ACTION  OF  CON- 
TINUOUS ELECTEIC  CUEEENTS  ON  SPASMS  OF 
THE    BLADDEE,    UEETHEA,   AND    UEETEES. 

BY   DE.   RELIQUET   (OF   PARIS). 

I. — In  the  month  of  March,  1869,  I  had  a  patient  suffering 
from  stone  in  the  bladder,  with  contraction  of  the  bladder  over 
the  stone.  INIictnrition  took  place  almost  every  instant,  and  it 
was  quite  impossible  to  inject  more  than  ten  grammes  of  tepid 
water  into  the  bladder. 

I  resolved  to  make  use  of  electricity,  and,  with  my 
friend  Dr.  Onimus,  applied  continuous  electric  currents  in  the 
following  way.  A  gum-elastic  sound,  furnished  with  a  very 
flexible  stilet,  was  introduced  into  the  bladder  ;  the  usual  ten 
gi'ammes  of  water  were  injected,  and  the  sound  closed.  The 
positive  electrode  was  then  applied  to  the  stilet,  and  the 
negative  (a  large  moist  plate)  to  the  hypogastrium.  At  the 
beginning  of  the  current  there  was  a  little  pain,  which  soon 
disappeared,  and  then  complete  composure  ensued.  After  four 
minutes  the  currents  were  stopped  ;  then  tepid  water  was  injected 
into  the  bladder,  and  as  much  as  150  grammes  were  introduced 
without  the  patient  feeling  the  desire  to  make  water.  I  availed 
myself  of  the  opportunity  to  examine  the  stone,  which  I  found 
lodged  in  the  vesical  fundus,  where  it  was  impossible  to  lay  hold 
of  it  with  the  lithotrite.  The  painful  spasms  having  returned 
under  the  provocation  of  these  exploring  manceuvres,  I  resumed 
the  continuous  currents,  which  immediately  brought  back  the 
calm  which  they  had  at  first  produced. 

This  brusque  dilatation  of  the  bladder  occasioned  the  un- 
loosening from  the  vesical  parietes  of  crystalline  incrustations, 
which  the  patient  passed  during  the  forty-eight  hours  whicli 
followed  this  first  application  of  electricity. 
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On  the  following  days  I  renewed  the  application  of  electricity, 
and  each  time  I  invariably  obtained  the  same  temporary  seda- 
tion of  the  vesical  contraction.  However,  after  the  first  mictu- 
rition which  followed,  the  spasmodic  condition  of  the  bladder 
again  returned. 

In  this  case  the  problem  so  eagerly  sought  to  be  obtained  by 
the  most  various  means,  and  especially  by  the  local  action  of 
carbonic  acid — namely,  to  dilate  the  contracted  bladder — seems 
to  have  been  solved. 

Consecutive  applications  of  continuous  electric  currents  in 
various  cases  of  painful  spasms  of  the  urinary  passages,  have 
determined  in  a  definitive  manner  the  practical  importance  of 
this  novel  remedy. 

II. — In  the  month  of  October,  1871,  I  again  applied  con- 
tinuous electric  currents  to  act  against  the  contraction  of  the 
bladder  over  a  calculus.  The  results  which  I  obtained  were- 
absolutely  identical  with  those  of  my  first  case.  Only  thirty 
grammes  of  tepid  ^vater  could  be  tolerated  by  the  bladder :  by 
means  of  the  current  I  was  enabled  to  inject  130  grammes 
without  bringing  on  any  desire  to  pass  water.  But,  as  in  the 
former  instance,  the  desire  to  pass  urine  became  more  and  more 
frequent  after  the  first  micturitions  which  followed,  and  the  con- 
dition of  contraction  did  not  fail  to  return :  the  direct  cause  of 
the  phenomenon,  namely  the  stone  in  the  bladder,  being  still 
present. 

III.— In  the  month  of  January,  1870,  I  attended  a  young 
man  of  twenty-one,  who  came  to  consult  me,  he  said,  for  catarrh 
of  the  bladder.  And,  indeed,  the  urine  contained  much  muco- 
pus.  Moreover,  the  desire  to  pass  water  was  most  frequent. 
The  jerking  jet  of  water  at  the  commencement  of  micturition 
did  not  persist ;  at  the  end  the  urine  passed  in  drops.  There 
was  constant  pain  in  the  anus,  and  pricking  sensations  in  the 
neighbourhood  of  the  glans.  Pain  was  especially  intense  after 
each  micturition.  On.  examining  the  bladder,  I  found  that  it 
did  not  empty  itself  at  each  micturition,  though  it  could  not 
bear  more  than  100  grammes  of  tepid  water.  Yet  I  could  find 
no  calculus.     After  this  investigation,  which  had  been  carried 
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on  with  the  slightly  curved  iustrumeuts,  the  patient  was  two 
days  without  feeling  any  pain  in  the  anus  or  penis.  They  again 
appeared,  however,  after  that  time,  and  renewed  depression  of 
tlie  lower  lip  of  the  neck  of  the  bladder  produced  no  effect. 

I  then  appliel  the  continuous  electric  currents.  As  in  this 
case  it  was  contraction  of  the  urethra  which  dominated,  the 
bladder  not  emptying  itself  entirely,  I  applied  the  negative 
electrode  in  the  bladder,  and  the  positive  electrode  over  the 
hypogastrium.  After  having  thus  made  several  intermittences, 
1  allowed  the  continuous  current  to  go  on.  Then,  puttinf  the 
positive  electrode  on  the  perina3um,  I  obtained  a  current  crossing 
the  deep  region  of  the  urethra,  and  going  from  the  perinteum  to 
the  bladder.  After  five  such  applications  the  desire  to  make 
water  was  only  felt  three  times  in  twelve  hours;  the  bladder 
could  receive  220  grammes  of  tepid  water  without  there  being 
any  wish  to  urinate,  and  furthermore  could  effectually  empty 
itself.  Pain  had  completely  disappeared;  motions,  which  had 
been  difficult,  had  now  become  easy,  natural,  and  daily.  The 
urine  contained  scarcely  any  muco-pus. 

Walking,  and  especially  dampness  of  weather,  however,  had 
the  effect  of  awakening  the  condition  of  pain.     But  new  api^li- 
cations  of  the  continuous  electric  currrents  arrested  the  painful 
spasms,  and  again  caused  disorders  of  micturition  to  disappear. 
At  the  end  of  February,  the  patient,  on  returning  one  night 
from  the  theatre,  was  seized  with  a  violent  nephritic  cohc  of  the 
right  side.     At  the  same  time  the  urine  was  very  thick,  and  mic- 
turition became  quite  frequent.     I  immediately  had  recourse  to 
the  continuous  currents,  applying  the  positive  electrode  to  the 
back  in   tlie  situation  of  the  right   kidney,  and  the  negative 
electrode    over   the    perina^um.      I  made    a   long    stance  of  a 
(piarter  of  an  hour.    After  this  the  night  was  passed  in  complete 
calm,  and  the  patient  passed  in  making  water,  almost  without 
being  aware  of  it,  a  tolerably  large  quantity  of  gravel.     On  the 
following  days  I  continued  the  employment  of  the  electric  cur- 
rents, still  following  the  direction  from  the  left  kidney  to  the 
bladder.     Complete  recovery  became  more  and  more  evident. 
Ten  days  after  the  escape  of  the  gravel,  I  carefully  examined  the 
bladder  with  the  exploring  lithotrite,  but  discovered  nothing. 
The  bladder  could  then  tolerate  220  grammes  of  tepid  water, 
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and  micturition  took  place  regularly  every  three  or  four  hours. 
The  urine  was  quite  normal. 

It  seems  obvious  from  this  fact  that  (1)  continuous  electric 
currents  first  cause  the  arrest  of  spasmodic  phenomena  of  the 
urethra  and  bladder  excited  by  renal  gravel  and  by  the  alteration 
of  urine  which  results  therefrom;  and  (2),  a  most  important 
fact,  that  the  action  of  electricity  has  been  most  effective 
against  the  spasms  of  the  right  ureter,  since,  by  occasioning 
the  cessation  of  the  spasms,  it  excited  the  evacuation  of  the 
renal  gravel. 

In  the  following  case,  which  I  have  briefly  summed  up,  it 
will  be  seen  that,  in  a  very  irritable  subject,  electricity,  in  causing 
the  disappearance  of  the  spasms  of  the  urethra,  also  caused 
the  permanent  disappearance  of  disorders  of  micturition. 

IV.— In  the  month  of  August,  1871,  Mr.  H ,  aged  45,  of 

an  extensively  developed  neuropathic  temperament,  came  to 
consult  me.  He  had  just  returned  from  ContrexeviUe,  whither 
he  had  resorted  with  the  hope  of  getting  rid  of  various  urinary 
troubles  from  which  he  had  been  suffering  for  several  months. 

On  examining  him  I  remarked  the  presence  of  the  following 
symptoms:— Frequent  desire  to  urinate:  nine  or  ten  micturitions 
in  the  night ;  not  quite  so  many  during  the  day.  There  is  a 
thick  sediment  of  muco-pus  in  the  water,  but  no  crystals  or 
earthy  matter.  Moreover,  the  urine  has  no  smell  of  ammonia. 
Each  micturition  is  accompanied  with  an  intense  burning  sensa- 
tion in  the  urethra,  and  followed  by  a  painful  sensation  gomg 
from  the  anus  to  the  meatus  urinarius.  There  is  habitual 
constipation. 

This  constipation   I  immediately  attacked  by  prescribing  a 
Glassful  of  Pullna  water  every  two  or  three  days,  and  the  use  of 

fresh  vegetables. 

On  August  29th,  I  introduced  easUy  into  the  urethra  a 
cTum-elastfc  sound  of  five  millimetres  in  diameter.  Its  pas- 
sage through  the  deep  region  of  the  urethra  excited  intense 
pain.  By  means  of  the  sound  I  drew  from  the  bladder  more 
than  200  grammes  of  urine,  a  much  greater  quantity  than  that 
afforded  by  each  micturition,  and  which  proved  that  the  bladder 
did  not  entirely  empty  itseK  at  each  micturition.    After  having 
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injected  tepid  water  into  the  bladder,  I  attempted  to  introduce 
the  exploring  curved  catheter ;  but  as  soon  as  the  beak  of  the 
instrument  attained  the  membranous  portion,  intense  pain 
ensued,  and  consequently  contraction  of  the  urethra,  which 
completely  put  a  stop  to  any  further  introduction.  1  therefore 
contented  myself  with  passing  a  metallic  sound,  with  a  less 
marked  curve,  by  the  aid  of  which  I  explore  bladders  in  which 
I  have  discovered  nothini?. 

After  this  exploration  the  pain  in  making  water  became  much 
more  intense,  and  micturition  still  more  frequent. 

The  following  day,  August  30th,  I  applied  continuous  cur- 
rents, putting  the  positive  electrode  in  the  bladder,  by  means  of 
a  curved  sound  furnished  with  a  brass  wire  (moving  freely 
within  the  sound),  and  the  negative  electrode  over  the  periuceum. 
After  five  minutes'  employment  of  a  perfectly  continuous  cur- 
rent, I  applied  the  negative  electrode  to  tlie  hypogastrium,  where 
I  made  various  interruptions  of  currents.  In  this  way  I  made 
four  seances  of  electricity,  one  every  day ;  and  then  four  others, 
■one  every  two  days  ;  making  in  all  eight  sittings. 

From  the  very  first  sitting,  the  pain  in  making  water  became 
much  less  intense.  As  pain  diminished,  so  the  quantity  of  urine 
^afforded  by  each  micturition  became  greater,  and  the  desire  to 
make  water  more  and  more  rare.  After  the  sixth  s^mice  there  were 
only  two  micturitions  in  the  night,  and  during  the  day  the  patient 
remained  more  than  three  hours  without  any  wish  to  urinate. 

The  water  gradually  became  normal  as  the  disorders  of  mic- 
turition disappeared.  I  may  just  state  that  the  patient  was 
takmg  an  infusion  of  pine-buds. 

Two  months  later,  at  the  end  of  October,  I  saw  Mr.  H , 

and  he  was  still  doing  remarkably  well. 

As  is  shown  by  this  case,  the  spasms  of  the  urethra  cease  and 
the  complete  contractility  of  the  bladder  disappears,  under  the 
influence  of  continuous  electric  currents  properly  applied. 

In  cases  of  spasms  of  the  deeper  portion  of  the  urethra  due 
to  chronic  urethritis  of  this  part  of  the  canal,  I  liave  always 
obtained  the  abatement  of  the  spasms,  and  consequently  a  dimi- 
nution of  functional  troubles.  The  patients  make  water  less  often; 
the  water  does  not  run  out  by  jerks,  and  the  comparatively 
considerable  effort  made  to  eject  the  urine,  which  is  so  slow 
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in  issuing,  decreases  much,  and  often  is  reduced  to  the  normal 
effort  which  attends  the  beginning  of  micturition.  But  in  these 
cases,  when  we  do  not  succeed  in  dispeUiug  suppuration  of  this 
deep  portion  of  the  urethra,  all  the  spasmodic  phenomena  return 
as  soon  as  the  applications  of  electricity  are  suspended. 

This  abatement  of  functional  troubles  procured  by  the  con- 
tinuous currents  is  a  most  favourable  condition,  which  increases 
the  efficacy  and  play  of  the  therapeutical  means  employed  in 
chronic  urethritis. 

AVhen,  whatever  may  be  the  cause  of  functional  troubles  of  mic- 
turition, the  patient  is  an  irritable  subject,  there  is  need  at  each 
stance  to  begin  by  electrising  the  lower  part  of  the  spinal  cord 
with  a  descending  current :  the  reflex  power  is  thus  diminished. 
It  is  by  this  means  that  Dr.  Onimus  has  been  enabled  to  cure 
nocturnal  incontinence  of  water  in  several  children ;  but  with 
these  patients  it  is  important  not  to  act  directly  upon  the 
genital  parts. 

We  are  now  in  possession  of  a  means  of  action  agamst 
painful  spasmodic  phenomena  of  the  urethra,  of  the  bladder,  and 
of  the  ureters,  and,  what  is  very  important,  of  a  remedy  which 
produces  no  inconvenience  in  the  general  organism,  as  have 
done  all  the  medicinal  substances  employed  until  now,  as,  for 
instance,  opium,  belladonna,  and  bromide  of  potassium.  :\Iore- 
over,  as  all  the  facts  of  my  experience  have  shown  me,  the  action 
of  continuous  currents  is  immediate.  We  are  able  to  calm 
instantaneously  pain  produced  by  the  contraction  of  the  bladder 
over  a  calculus,  and  that  until  the  bladder  again  becomes  irri- 
tated over  the  stone.  And,  during  this  time  of  temporary 
dilatation  of  the  bladder,  of  vesical  tolerance,  we  are  enabled 
to  act  on  the  stone.  Whence  arises  a  most  important  indica- 
tion amidst 'many  others,  namely,  the  possible  advisability  of 
applying  continuous  electric  currents  immediately  before  a 
stance  of  lithotrity. 


Uchcr  die  Ernahrimg  dcr  hrankcn  vom  Mastdarm  a  us  Nach 
2^^ysiologuchen  Expcrimcntm  und  Minischen  Bcohachtunncn 
V  on  Dr.  W.  0.  Leube.     Leipzig  :  Vogei,  pp.  54,  ' 

Tins  pamphlet  describes  an  interesting  and  very  practical 
series  of  researches,  directed  to  the  object  of  discove  i  k  the 
real  nutritive  value  of  food-enemata,  and  the  best  meaSs  of 
E^^osSI     '     ^      "^  employment  when  gastric  digestTon  t 

Dr.  Leube   arrived   at   the   conclusion  that  the  addition  of 
pancreas-extrac  ,  or  /preferably)  pancreas  in  substance,  to  r^eat 

matefkf  "C7  V'  ''"'^'^  '''''''  '''  effectively 'nutritivl' 
mateiial.  The_  following  is  the  description  of  the  nutritive 
enema  with  which  he  obtained  excellent  results  •- 

Beef  IS  prepared  by  shaving  it    into  thin    slices,  and  then 
choppnig  It  up  finely  :  of  this  material  from  five  to  ten  ou  ice 

M  onT'fi  "'f'  ''■'^Z'^  ^''''\  '^''''  ^^^^S^*  °f  V^^^'^^s,  freed  ta 
fat  and  finely  minced.     (The  pancreas  of  pig  or  ox,  quite  fresh 
s  to  be  used  :  this  is  of  little  value  to  the^utch  r. ,  and  can 
be  had   very  cheap.     Care  must  be  taken  not  to  se  ect  those 
pcnsparent    specimens    of    the   gland     which,    as   Schiff    and 
Ivuhne  have  shown,  have  no  digestive  power.)     The  mixture  of 
beef  an.l  pancreas  is  to  be  put  into  a  mortar  with  Tbou?  five 
ounces  of  lukewarm  water,  and  reduced  to  the  consisLiice  of  a 
thick  soup  with  a  pestle  or  a  large  spoon.     The  addi   o    of  the 
water  is  absolutely  necessary  to  make  the  injection  fluid  eil^^^^^ 
to  pass  freely  through  the  syringe:  and  the  water  mus    not  K 
cold,  or  It  will  irritate  the  rectum  and  produce  expulsive  action 
If  1    be   houglit  advisable  to  add  fatty  flatter  to  the  enema  tS^ 
.    added  m  the  proportion  of  one-sixth  of  the  meat  •    and  a 
thorough  emulsion  is  made.  *  ^ 

An   enema   so   prepared  is   not    very  readily   iniected   wifb 
common  instruments,  and  Dr.  Leube  therefoTde^Sid  a    necia 
apparatus  by  which  considerable  force  can  be  exerted  mSu^^ 
domg  any  damage,  but  which  it  is  not  very  eas'to  descrZ 


•without  the  aid  of  the  engraving   which  he  gii'e?.      It  is   in 
reality,  however,  very  simple. 

The  results  obtained  by  working  in  this  manner  seem  to  have 
been  highly  satisfactory.  First  of  all,  it  is  reassuring  to  find 
that  these  enemata  are  not  in  the  least  liable  to  excite  expulsive 
action ;  on  the  contrary,  they  penetrate  a  good  distance  beyond 
the  sigmoid  flexure,  and  remain  there  for  perhaps  twenty-four 
hours,  being  thoroughly  digested  and  absorbed:  and  such  motions 
as  the  patient  does  pass,  are  nearly  or  quite  indistinguishable 
from  ordinary  faeces.  The  following  resinne  is  worth  translating 
entire. 

1.  The  injection  of  a  mixture  of  finely  divided  meat  and 
pancreas  into  the  rectum  almost  never  produces  diarrhoea ;  on 
the  contrary,  the  material  lies  from  twelve  to  thirty-six  hours  in 
the" large  intestine  without  producing  evacuation.  The  latter  is 
easily  provoked,  however,  if  fat  be  added  to  the  enema,  if  the 
fat  be  more  than  one-sixth  the  weight  of  the  meat;  otherwise  fab 
may  be  given  with  impunity. 

2.  The  administration  of  pancreatic  enemata  should  always 
be  preceded  by  the  use  of  a  water-clyster  :  for  the  large 
intestine  must  be  cleared  of  ftecal  masses  before  it  is  fit  for  the 
digestion  and  absorption  of  the  enemata.  Even  if  there  has  just 
been  an  action  of  the  bowels  the  water-clyster  should  still  be 
used. 

3.  The  first  nutritive  clysters  which  the  patient  gets  are  often^ 
apparently,  not  digested  :  we  must  not  therefore  draw  unfavour- 
able conclusions  from  the  non-effectiveness  of  the  procedure 
at  first. 

4.  If,  after  several  nutritive  injections  have  been  well  borne, 
one  comes  away  sooner  than  usual,  it  is  better,  in  order  to  favour 
the  intestine,  to  give  a  day's  rest  from  injections. 

5.  The  above-described  materials  for  enemata  are  to  be  recom- 
mended above  others,  for  nutritive  purposes,  because  of  their 
effectiveness  and  facility  of  application,  and  also  because  their 
composition  is  specially  adapted  to  the  ordinary  digestive  pro- 
cesses that  go  on  in  the  large  intestine. 

6.  The  patient  suffers  no  uneasiness  after  the  injection  of  the 
pancreatic  enemata  :  not  only  is  there  almost  never  any  pain  oy 
oppression  in  the  abdomen,  but  there  is  often,  on  the  contrary,  a 
sense  of  comfort,  a  loss  of  the  feeling  of  abdominal  emptiness, 
and  sometimes  the  complete  cessation  of  hunger. 

7.  The  injections  always  produce  at  least  a  temporary  increase 
in  the  fulness  of  the  pulse,  an  improvement  of  the  general  con- 
dition, and  a  relief  to  the  anxiety  of  the  patient. 
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The  Graft  Tlteonj  of  Disease;  hcing  an  ajyj^licatio^i  of  Mr. 
Darivins  Hypothesis  of  Pangenesis  to  the  Explanation  of  the 
Phenomena  of  the  Zymotic  Diseases.  By  James  Eoss,  M.D., 
Waterfoot,  near  Manchester.  8vo.  pp.  292.  London: 
Churchill. 

[FIRST   NOTICE.] 

The  work  before  us  is  one  of  a  class  which  seldom  comes  under 
the  notice  of  medical  readers.  We  are  not  at  this  moment 
pronouncing  any  judgment  on.  Dr.  Ross's  volume,  but  we  say  at 
once  that  it  is  a  specimen  of  a  kind  of  work  the  rarity  of 
which  in  medical  literature  is  a  reproach  to  our  profession. 
It  is  an  attempt  to  carry  out  in  a  strictly  philosophical  manner 
an  inquiry  into  the  relations  between  the  phenomena  of  zymotic 
diseases  and  those  of  biological  reproduction.  Dr.  Eoss's 
method  of  working  is  one  that  is  rarely  employed  by  writers  on 
medical  subjects,  and  we  do  not  doubt  there  will  be  plenty 
of  hasty  critics  to  exclaim  at  his  book  as  "  mere  theory  !  "  and 
so  forth.  It  is  strange  how  many  persons  there  are  who 
believe,  in  a  muddle-headed  kind  of  way,  that  what  they  call 
the  inductive  method  has  superseded  all  need  for  theory  in 
scientific  matters,  and  are  quite  unaware — this  is  the  especial 
foible  of  the  self-called  "  practical "  men — that  the  necessity  for 
some  theoretical  basis  to  our  scientific  belief  is  so  imperious 
that  if  not  satisfied  in  the  legitimate  way  it  will  inevitably  lead 
those  who  neglect  it  to  the  acceptance  of  unconscious  hypotheses 
as  if  they  were  proven  facts.  Since  everyone  who  undertakes 
to  write  on  pathology  must  theorise  whether  he  knows  it  or  not, 
it  is  as  well  that,  like  Dr.  Eoss,  he  should  be  fully  aware  of 
what  he  is  about. 

The  question  which  our  author  raises  is  that  of  the  nature  of 
the  contagia  of  zymotic  diseases.  He  briefly  but  cleai'ly  states 
the  position  reached,  so  far,  by  modern  researches  :  and  starts  on 
his  fresh  inquiry  from  the  assumption  (which  few  will  dispute) 
that  Chauveau  and  Burdon-Sanderson  and  Beale  have  decidedly 
proved  the  contagia  of  vaccinia,  small-pox,  cattle  plague,  and 
some  other  zymotic  diseases  to  consist  of  microscopic  bodies, 
some  .,^^^^  inch  in  diameter,  which  closely  resemble  bacteria  in 
many  important  particulars,  although  there  is  no  proof  of  their 
identity  with  the  latter  :  and  that  there  is  strong  ground  for  the 
inference  that  all  zymotic  diseases  have  contagia  of  the  same 
general  character  as  that  ju.st  described.  Moreover,  it  seems 
plain  that  these  contagium-particles  are  living.  The  special 
inquiry  of  Dr.  Eoss  begins  from  this  point :  he  attacks  the 
question — whether  these  living  particles  have  each  of  them  the 
life  of  an  independent  organism,  or  are  merely  cast-off  particles 
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of  one  orgauisin,  capable  of  retaining  vital  properties  and 
flourishing  in  the  soil  of  another  organism. 

The  former  of  these  two  hypotheses  is,  of  course,  what  is 
known,  in  general  terms,  as  tl]£  "  germ-theory "  of  zymotic 
disease :  and  accordingly  the  first  business  of  our  author  is  to 
trace,  as  carefully  as  possible,  the  more  important  shades  of 
opinion  among  the  advocates  of  that  theory.  He  succeeds,  we 
think,  in  showing  that  at  any  rate  this  hypothesis  is  not  the 
only  one  that  can  explain  the  facts  of  contagion,  nor  does  it 
explain  them  in  such  a  manner  as  to  leave  no  serious  difficulties : 
and  then  he  undertakes  to  propound  another  hypothesis  Avliich 
will  explain  them  better.  He  calls  this  the  "  Graft  Theory  : " 
it  is  an  application  cf  Mr.  Darwin's  hypothesis  of  pangenesis  to 
the  phenomena  of  zymotic  contagion.  Speaking  in  general 
terms,  this  hypothesis  supposes  that  the  contagious  particles  are 
not  independent  beings,  but  merely  portions  cast  off  from 
another  organism,  which  particles,  still  living,  implant  them- 
selves in  the  body,  and  set  up  changes  in  it  analogous  to  those 
produced  in  the  stock  of  a  tree  when  a  graft  from  another  tree 
has  been  inserted  into  it. 

We  think  that  to  anyone  who  has  reflected  on  the  subject, 
quite  apart  from  any  consideration  of  the  theor}'  of  pangenesis, 
the  phenomena  of  grafting  are  remarkably  suggestive  of  the 
effects  of  the  contagia  upon  the  human  organism.  The  strange 
permanence  of  the  effects  left  after  subsidence  of  the  nutritive 
disturbance  excited  in  the  stock  by  the  first  presence  of  the  graft 
reminds  one  of  the  singular  transformation  of  the  human  organism, 
which  is  indicated  by  its  insensitiveuess,  either  permanently 
or  for  long  periods,  to  the  contagion  of  a  zymotic  disease  from 
which  it  has  already  suffered:  and  it  is  needless  to  say  that  a 
similar  permanence  and  profundity  of  effect  upon  the  organism 
is  observed  in  the  analogous  phenomena  of  ordinary  generation 
in  the  domesticated  mammalia.  The  bitch  that  has  once  been 
impregnated  by  a  particular  dog  is  apt  to  transmit  particular 
features  of  that  dog  to  subsequent  litters  of  pups  produced  by 
other  fathers.  She  is,  in  fact,  a  different  animal  after  her 
impregnation  by  the  first  dog,  from  what  she  was  before  it  ;  the 
commotion  excited  in  her  system  by  the  fertilisation  of  those 
first  germ-cells  by  no  means  ended  with  the  maturation  and 
expulsion  of  a  certain  number  of  fa^uses ;  on  the  contrary,  she 
distinctly  retains  in  her  some  elements  of  the  dog's  organisation. 
It  can  hardly  be  doubted  that,  in  a  vague  way,  these  facts  must 
have  suggested  to  many-  minds  the  idea  that  the  contagia  of 
zymotic  diseases  may  be  something  much  more  than  mere  fer- 
mentative agents,  exciting  a  storm  of  commotion,  and  then 
leaving  the  organism  empty,  SAvept,  and  garnished ;  that  the 
process  of  "  cure  '  in  fact  is,  as  Sir  W.  Gull  and  Dr.  Handfield 
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Jones  some  years  ago  hinted,  a  readjustment  of  the  equilibrium 
of  the  organism  to  the  presence  of  new  elements  that  have 
become  incorporated  with  it.  And  along  with  these  general 
ideas,  which  have  been,  in  fact,  common  property  for  some  time 
past,  there  may  have  existed  in  some  minds,  as  certainly  there 
existed  in  our  own,  a  suspicion  that  the  hypothesis  of  pan- 
genesis might  be  found  to  explain  a  great  many  pathological 
phenomena  more  simply  than  the  current  theories. 

It  is  one  thing,  however,  to  entertain  a  hazy  notion  that  some- 
thing might  be  made  of  an  idea,  and  quite  another  to  work 
the  application  of  that  idea  out,  with  clear  and  logical  method, 
as  Dr.  Eoss  has  done.  It  had  been  our  intention  to  review 
his  book  in  full  in  the  present  number;  but  so  difficult  is  the 
subject,  and  so  great  would  be  the  injustice  of  hurried  criticism 
upon  a  work  which  teems  with  original  thought,  that  we  must 
reserve  our  fuller  notice  till  next  month.  Meantime,  we  have 
been  anxious  to  direct  the  attention  of  the  profession  to  the 
book  without  delay,  for  it  would  be  a  pity  if  a  work  of  such 
high  quality  did  not  at  once  receive  the  compliment  of  careful 
consideration  by  competent  men.  And  we  venture  to  remark, 
in  anticipation  of  our  fuller  criticism,  that  the  book  must  not 
be  looked  into  casually,  but  read  in  proper  sequence  from  begin- 
ing  to  end.  There  are  some  speculations,  for  instance,  in  one  of 
the  later  chapters,  which,  if  taken  alone,  might  lead  to  an  un- 
favourable judgment  on  the  whole  work :  and  indeed  we  are  not 
sure  that  they  can  be  fully  justified,  even  when  considered  in 
their  proper  place  and  order.  The  fact  is,  however,  that  they 
belong  to  a  subsidiary  or  collateral  argument,  which  may  to 
some  extent  be  called  gratuitous,  though  it  will  be  found  to 
contain  matters  of  great  interest.  Indeed,  unless  tlie  critical 
faculty  has  entirely  failed  us,  we  may  say  that  to  those  who  are 
looking  forward  with  hope  to  an  English  reformation  of  patho- 
logy, which  will  not  be  without  a  powerful  influence  on  the 
progress  of  therapeutics,  the  work  of  Dr.  Eoss,  whatever  its 
imperfections,  will  be  hailed  as  an  avani  garde  that  heralds 
important  events. 


l^otcs  on  England.  By  II.  Taine,  D.C.L.  Oxon.,  &c.  Translated, 
with  an  Introductory  Chapter,  by  W.  F.  Eae.  London  : 
Strahan. 

Although  we  have  no  doubt  that  readers  of  this  journal  are 
staring  with  surprise  at  our  seeming  freak  in  noticing  such  a 
book  as  the  above  in  the  pages  of  a  therapeutical  journal,  we 
hope  to  make  them  retract  the  hasty  opinion,  which  they  are 
certainly  entertaining,  that  our  brain  has  been  turned  by  the 
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hot  weather.  So  far  from  our  conduct  beiug  without  excuse, 
there  is  quite  an  eiiibarras  de  richcsscs  in  the  materials  for  our 
defence.  We  might  very  well,  in  the  first  place,  take  the 
high  tone  of  defiance :  we  might  say  that  an  unfortunate 
editor  has  just  as  much  right,  once  in  a  way,  to  forsake 
the  dry  and  sapless  materials  which  science  offers  as  his 
ordinary  mental  food,  for  a  succvilent  meal  on  the  rich 
vegetation  of  iNI.  Taine's  wit  and  humour,  as  King  Nebuchad- 
nezzar had  to  neglect  the  affairs  of  his  kingdom  during  that 
prolonged  graminivorous  bout  that  we  wot  of.  AVe  might  add, 
as  a  pendant  to  this  analogy,  that  as  the  great  king  was 
decidedly  the  better  for  his  green  diet,  we  hope  for  a  like 
improvement  in  our  own  mental  and  spiritual  state.  But  in 
truth  there  are  less  selfish  reasons  for  our  choice :  for  the  book 
before  us  is  precisely  of  that  kind  for  which  the  busy  prac- 
titioner of  medicine  would  do  well,  every  now  and  then,  to 
neglect  all  the  studies  which  belong  to  the  round  of  his  daily 
work.  What  more  wholesome  relief  from  the  dull  details  of 
attendance  upon  the  sick  humours  of  individual  English  men 
and  women  than  to  see  how  English  folk  in  general — their 
physique  and  their  way  of  life,  no  less  than  their  mental 
qualities — have  impressed  the  mind  of  one  of  the  acutest  foreign 
observers  who  ever  came  among  us  ?  There  is  food  for  infinite 
reflection  in  many  a  page  of  this  book,  light  and  sparkling  as 
its  surface  qualities  may  seem.  There  are  thoughts  on  the 
effects,  on  our  race,  of  the  competitive  strife  of  modern  society, 
which  doctors  would  do  well  to  ponder  again  and  again :  and 
there  are  questions  raised  as  to  the  true  outcome  of  our 
English  plenitude  of  nmscular  and  nervous  energy,  and  of 
the  lavisliness  with  which  we  expend  it,  as  to  which  medical 
men  will  be  increasingly  compelled  to  meditate  and  to  form 
practical  opinions.  There  are  studies  of  our  social  vices,  which 
are  grave,  and  true,  and  most  suggestive.  Above  all,  there  is 
something  which  should  be  especially  admirable  to  a  scientific 
profession,  in  the  detached  quality  (to  use  a  critical  slang-word) 
of  M.  Taine's  views  of  social  and  physical  life  in  England. 
For  a  Frencliman,  this  is  little  short  of  the  miraculous. 
Let  us  add  that  Mr.  Eae,  the  translator,  has  done  his  work  in 
a  way  that  veiy  few  translators  do :  he  gives  a  racy  (though 
not  finically  purist)  translation,  and  he  introduces  the  work  by 
an  explanatory  chapter  of  his  ow^n,  of  M'hich  it  is  a  high  but 
true  compliment  to  say  that  it  is  not  dishonoured  by  com- 
parison with  the  production  of  M.  Taine  himself 


Treatment   of  Hernia  Cases  after  Operation.— In   the 

course  of  his  cliuical  lectures  on  strangulated  liernia,  Sir  James 
Paget  makes  the  following  observations  on  the  treatment  that 
should  he  jDursued  : — "  The  present  general  rule  of  practice  after 
operation,  in  cases  likely  to  go  on  well,  is  to  do  what  is  called 
nothing;  to  wait  till  some  reason  for  interference  is  manifest, 
and,  while  waiting,  to  take  care  that  the  patient  shall  have  tit 
bedding,  fit  air,  fit  food,  quietude,  and  good  nursing.     All  these 
prime  conditions  of  health  are  called  '  nothing.'     The  contrasted 
somethi-ng  would  be  bleeding,  active  purging,  or  other  restless 
interference  with  the  natural  course  of  recovery,  such  as  was  in 
vogue  in  the  earlier  years  of  my  case  taking,  and  such  as  had 
not  quite  ceased  twenty-five  years  ago,  when  I  became  assistant- 
surgeon  to  the  hospital.     In  this  contrast  you  will  see  only  an 
illustration  of  the  great  change  of  opinion  respecting  treatment 
which  may  be  observed  in  a  wide  range  of  medical  practice,  as 
in  cases  of  fever,  acute  rheumatism,  pneumonia,  and  all  acute 
inflammations — a  change  shown,  not  by  substituting  one  remedy 
for  another,  but  by  letting  many  diseases  and   the  effects  of 
many  injuries  take  their  natural  course,  in  the  confidence  that 
they  will  come  to  a  natural  good  end,  and  that  we  have  no 
medicines  potent  to  alleviate  or  cure  them.     But  let  me  say  that 
while  I  have  no  doubt  that  the  present  general  plans  of  treat- 
ment are  better  than  the  past,  I  yet  do  not  believe  that  the  past 
plans  of  treatment  were  so  mischievous  as  some  have  told  of 
them.     I  have  no  recollection  of  serious  harm  being  often  done 
by  bleeding   in   the   many  cases   of  illness,  whether  slight  or 
severe,  in  which,  during  my  apprenticeship,  T  practised  it.     In 
a  few  cases  I  think  it  was  mischievous,  but  in  the  great  majority 
it  was  harmless.     In  many,  it  gave  such  relief  from  pain  or  other 
distress  as  naturally  strengthened  the  belief  that  it  did  real  good, 
and  in  a  few  cases  I  do  not  doubt  that  it  was  beneficial.     Still,  in 
cases  of  strangulated  hernia,  whether  before  or  after  operation, 
I  think  you  need  never  bleed  a  patient.     I  do  not  believe  that 
bleeding  ever  saved  the  life  of  a  hernia  patient,  which  but  for  the 
bleeding  would  have  been  lost.     And  as  for  purgatives,  though  I 
believe  they  were  often  mischievous,  and  more  often  unnecessary, 
yet  1  do  not  doubt  that  they  were,  and  still  may  be  sometimes, 
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very  useful,  and  I  wish  I  could  tell  you  more  exactly  than  I  can 
the  class  of  cases  in  which  they  should  he  used.  At  present  I 
know  only  one — the  class,  namely,  in  which  it  is  clear  that  the 
strangulation  has  occurred  while  the  bowels  are  overfilled,  and 
in  which  the  strangulation  is  acute  and  Cjuickly  relieved. 

"  Xow  for  general  rules  of  treatment  after  operations  for  strangu- 
lated hernia.  Bear  in  mind  the  complicated  cases  with  which 
you  may  have  to  deal.  In  each  case  there  are,  or  may  be,  these 
constituents :  the  intestine  damaged  by  displacement,  and  by 
being  forcibly  replaced ;  the  operation-wound ;  the  effects  of 
chloroform  ;  the  intestinal  disorders  which,  at  least  in  many 
cases,  preceded  the  strangulation,  and  may  continue  after  the 
operation ;  the  effects  of  aperients  and  other  medicines  given 
for  this  previous  disorder,  or  for  strangulation  ;  the  inflammation, 
or  worse  than  inflammation,  of  the  sac  and  its  contents,  which 
does  not  subside  immediately  after  even  a  successful  operation. 

"  When  a  case  has  been  timely  operated  on,  all  these  things 
may  amount  to  nothing  worse  than  may  be  left  to  the  course  of 
spontaneous  recovery,  and  a  case  that  goes  on  well  requires  that 
'  nothing '  in  the  way  of  treatment  of  which  I  spoke  just  now ; 
but  when  anything  goes  amiss,  you  must  have  in  mind  all  the 
things  I  have  enumerated,  in  your  endeavour  to  interpret  the 
signs  of  wrong  and  to  amend  it."  {British  Medical  Journal, 
July  6,  1872.)' 

Purgative  Properties  of  Sulphovinate  of  Soda. — In  a  paper 
read  before  the  Societe  dc  Pliarraacie  dc  Paris  in  March  last, 
M.  Limousin  observes  that  the  Sulphovinate  of  Soda  has  the 
cool  taste  fDCCuliar  to  all  the  salts  of  soda ;  it  is  nearly  free  from 
bitterness,  and  has  a  sweet  after-taste  that  makes  it  more  easily 
tolerated  than  the  sulpliate,  while  as  a  laxative  it  appears  to  be 
about  three  times  more  powerful  than  that  salt,  and  much  more 
prompt.  It  is  given  at  the  "  Charite "  to  adults  in  20-  to 
25-grain  doses,  and  by  Dr.  Blache  to  children  in  10-  to  15-grain 
doses,  sweetened  with  syrup.  Among  the  advantages  claimed 
for  it  over  other  saline  purgatives  are,  that  its  administration  is 
not  followed  by  constipation,  and  that  there  is  not  the  danger  of 
the  formation  of  vesical  calculi  that  sometimes  attends  the  use 
of  salts  of  magnesia.  Sulphovinate  of  soda  may  be  administered 
alone  dissolved  in  atu  sv.crec,  or  in  a  draught  sweetened  with  a 
flavoured  syrup,  or  in  solution  in  water  charged  with  carbonic 
acid.  This  last  forms  a  beverage  much  more  agreeable  in  taste 
than  the  citrate  of  magnesia,  and  has  the  advantage  of  not 
undergoing  alteration  for  a  long  time.  {Pharmaceutical  Journal 
and  Transactions,  June  8,  1872.) 

Action  of  Sulphate  of  Quinine  upon  the  Temperature  in 
Pulmonary   Phthisis.— In    a  case    under  Dr.   Ogles  care   at 
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St.  George's,  of  a  young  woman  suffering  from  dyspepsia,  pain 
across  the  l3ack,  great  debility,  and  mental  despondency,  in 
whom  phthisis  subsequently  developed  itself,  and  in  whom  also 
careful  thermometric  observations  were  taken,  the  following 
points  were  noticed  : — (I)  That  the  temperature  was  remarkably 
high  and  uniform  for  a  case  of  active  phthisis,  the  temperature 
during  observation,  prior  to  the  exhibition  of  large  doses  of 
quinine,  being  never  lower  than  100"  Fahr.,  and  occasionally 
101°  Fahr.  (2)  The  promptitude  with  which,  on  the  exhibition 
of  10-grain  doses  of  quinine,  the  temperature  sank  to  99°,  this 
range  being  maiatained  night  and  morning.  (3)  The  same  degree 
of  tem])erature  only  being  attained  when  the  quinine  was 
increased  from  10-  to  15 -grain  doses,  except  on  one  occasion, 
when  it  fell  to  93°.  (4)  Tiie  return  of  the  high  range  of  tempera- 
ture on  the  disuse  of  the  quinine,  and  even  of  a  higher  degree, 
as  on  three  occasions  it  reached  respectively  100^'2,  100°'3,  and 
100"4.  (5)  The  subsequent  reduction  of  temperature  to  99'  on 
the  quinine  being  given  in  20-grain  doses  night  and  morning, 
with  only  one  or  two  exceptions,  when  it  attained  100°,  or  a 
little  more.  Daring  these  fluctuations  no  proportionate  modi- 
fications of  the  respiration  of  the  pulse  or  of  the  heart's  beat 
were  found  to  exist.     {Lancet,  July  6,  1872.) 

Puerperal  Disease  treated  with  Turpentine. — Dr.  Copemau 
records  ten  cases  in  which,  for  various  conditions  supervening 
upon  delivery,  turpentine  proved  extremely  useful.  The  follow- 
ing is  one  of  these  cases.  Mrs. ,  aged  40,  multipara,  confined 

on  October  29th.  The  labour  was  natural,  but  the  placenta  was 
adherent,  requiring  extraction  by  piecemeal,  and  this  was 
attended  with  considerable  loss  of  blood.  On  the  31st  she  had 
a  severe  rigor,  followed  by  rapid  palse,  abdominal  pain,  and 
scanty,  offensive  lochia.  The  uterus  was  large  and  tender,  and 
.sensorium  disturbed.  She  had  another  rigor  on  the  following 
day,  and  when  Dr.  Copeman  saw  her  on  ISTovember  2nd,  her 
pulse  was  nearh^  150 ;  and  all  her  symptoms  indicated  a  severe 
attack  of  puerperal  fever.  She  was  immediately  treated  with 
turpentine  internally,  and  it  was  also  applied  externally  with 
hot  flannels  to  the  abdomen,  and  a  turpentine  enema  was 
administered.  The  vagina  was  well  washed  out  with  warm 
water  every  now  and  then,  and  some  of  Condy's  solution 
-sprinkled  about  the  bel,  ani  applied  to  the  ostium  vagina?  oa 
a  napkin,  in  consequence  of  the  excessive  foe  tor  of  the 
discharge.  For  a  few  days  she  was  in  a  very  precarious 
state,  causing  great  anxiety  to  all,  but  then  a  piece  or  two  of 
putrid  chorion  were  expelled,  and  the  discharge  was  less  offensive 
afterwards.  On  the  6th  the  pulse  came  down  to  100.  She  had 
continued  the  turpentine  in  half-drachm  doses  night  and  day. 
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€veiy  four  or  six  liours,  and  sucli  was  the  relief  it  afforded  her 
that  she  often  wished  to  take  it  before  it  was  due.  By  tlie  10th 
she  was  so  mucli  better  that  Dr.  Copeman's  attendance  was  no 
longer  required,  and  on  December  8tli  she  came  down  stairs  to 
her  sofa.  Her  recovery  was  complete.  She  has  had  one  if  not 
two  children  since,  and  is  now  in  perfect  health.  {Med.  Tiw.cs 
and  Gazette,  Jidy  G,  1872.) 

^  The  Treatment  of  Ingrowing  Toe-nail.— Mr.  Stillwell,  of 
Epsom,  states  that  forty  years  ago,  when  he  was  an  assistant,  a 
young  farmer  one  day  came  to  the  surgery  and  was  operated  on 
for  an  ingrowing  toe-nail.  The  poor  fellow  suffered  so  severely 
that  Mr.  Still  well  determined  that  he  would  never  perform  the 
same  operation.  In  the  course  of  many  years'  active  practice 
he  has  had  numerous  similar  cases  under  his  care,  and  liis  in- 
variable mode  of  proceeding  has  been  to  find  the  edge  of  the 
nail  with  a  probe,  and  then  remove  the  whole  of  the  granula- 
tions and  hypertrophied  cellular  tissue  on  both  sides  if  requisite. 
In  no  case  has  he  been  disaj^pointed,  or  ever  had  to  treat  the 
patient  for  a  return  of  the  complaint.  {British  Med.  Journal, 
July  13,  1872.) 

Ectrotic  Treatment  of  Small-pox  and  Scarlet  Fever. — 
Dr.  Alex.  AYatson  records  several  cases  of  these  diseases  in 
vrhich  the  external  application  of  carbolic  acid  proved  of  signal 
service.  In  one  case  of  small-pox  which  he  saw  at  the  period 
of  the  appearance  of  the  papuhe,  he  ordered  enema,  and  the 
patient,  a  girl  of  eleven,  to  be  sponged  all  over  with  tepid 
t^arbolic  acid  soapsuds.  On  the  following  day  there  was  every 
appearance  that  it  was  about  to  be  a  severe  case  of  confluent 
small-pox.  She  was  directed  to  be  sponged  again  with  ^varm 
carbonic  acid  soapsuds,  and  immediately  after  the  whole  body  to 
be  painted  over  with  the  carbolic  acid  glycerine  of  the  British 
riiarmacopceia.  Some  smarting  was  experienced  on  the  parts 
that  had  been  scratched,  but  otlierwise  only  a  general  glow  of 
warmth.  Five  grains  of  Dover's  powder  were  given  to  allay 
irritability,  after  v/hich  the  patient  slept  calmly  for  several  hours, 
and  in  the  evening  she  was  sponged  again.  No  vesicles  formed, 
and  in  a  few  days  she  was  convalescent.  The  atmosphere  of 
the  bedroom  was  in  this  and  other  cases  saturated  with  the 
vapour  of  carbolic  acid  by  means  of  sheets  hung  up  in  place 
of  doors  and  windows,  and  constantly  wetted  with  the  solution 
of  the  acid.     (Lnncct,  July  13,  1872.) 

The  Influence  of  Ergot  of  Rye  in  Epilepsy. — Dr.  Yeats 
records  a  case  of  epilepsy  and  mania,  in  which  great  benefit 
was  experienced  from  the  use  of  ergot.     The  patient  had  been 

NO.  L.  I 
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subject  to  epileptic  and  maniacal  attacks  for  twenty  years,  the 
former  varying  in  the  interval  of  their  return  from  three  to  six 
months,  and  being  succeeded  by  a  violent  maniacal  attack.  He 
was  thin  and  pale,  took  his  food  regularly,  and  slept  well,  except 
for  a  few  nights  following  eacli  lit.  When  excited,  his  pulse 
was  about  110,  and  the  temperature  9\)-o\  At  first  bromide 
of  ammonium,  in  20-grain  doses,  three  times  a  day,  was 
administered,  but  without  effect,  except  that  his  circulation 
became  much  enfeebled,  and  his  feet  unusually  cold  and  clammy. 
On  the  next  attack  drachm  doses  of.  the  liquid  extract  were 
administered  three  times  a  day  :  after  the  third  dose  had  been 
given  a  visible  alteration  took  place ;  instead  of  being  violent 
and  turbulent,  he  became  quiet  and  temperate  in  his  actions, 
and  slept  well,  which  was  quite  unusual  for  him  so  soon  after  a 
fit.  On  the  following  day  he  was  still  calm  and  quiet,  his  pulse 
having  fallen  from  108  to  88  per  minute,  his  temperature  from 
99°  to  98°.  The  ergot  w^as  then  administered  in  hulf-drachm 
doses,  twice  daily ;  after  two  days  the  quantity  given  was 
reduced  to  40  minims  in  the  twenty-four  hours,  and  entirely 
discontinued  in  two  days  more.  His  appetite  kept  good  all  the 
time,  and  the  secretions  were  natural.  The  same  results  were 
obtained  on  several  subsequent  occasions  when  s}'mptoms  of 
excitement  occurred.  On  the  whole  his  condition  is  much 
improved.     (Medical  Times  and  Gazette,  July  13,  1872.) 

Treatment  of  Erythema  Nodosum.— Br.  Turdon,  of  Belfast, 
considers  that  erythema  nodosum  should  properly  be  classified 
with  the  htumorrhages,  since  it  is  ushered  in  b}'  febrile  symptoms, 
neuralgic  pains  in  the  limbs,  and  the  protuberances  most  fre- 
quently seen  parallel  to  the  tibia  are  due  to  the  hc^morrbage,  the 
centre  of  the  oval  node-like  patch  being  filled  with  blood.  The 
lower  extremities  are  not  always  the  seat  of  erythema  nodosum, 
the  arms,  for  instance,  being  occasionally  attacked.  He  thinks 
that  vasomotor  nerve  derangement  is  an  important  factor  in 
causing  this  disease,  which  usually  appears  in  delicate,  pale, 
thin,  and  anaemic  young  girls,  often  accompanied  by  chlorosis. 
In  regard  to  treatment,  after  approving  Dr.  Spender's  method, — 
which  consists  in  prescribing  sulphate  of  magnesia  with  sulphate 
of  iron,  and  dilute  sulphuric  acid  with  sea-bathing,  shampooing, 
and  a  Domette  flannel  bandage  to  increase  the  temperature, — 
Dr.  Purdoii  adds  that  he  finds  no  difticuUy  in  "  curing  "  erythema 
nodosum  by  prescribing  the  compound  iron  mixture  and  com- 
pound decoction  of  aloes  combined,  and  adding,  in  cases  where 
the  catamenia  are  suppressed  and  scanty,  borax  to  the  mixture  ; 
whilst  locally,  if  pain  is  much  complained  of,  a  lotion  of  acetate 
of  lead,  and  opium  or  iodoform  ointment  (one  drachm  of  iodoform 
to  one  ounce  of  lard,  a  few  drops  of  rectified  spirit  being  used 
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to  dissolve  the  ioJoform),  Avliich  is  a  good  anaesthetic,  are  used. 
lu  those  who  are  somewhat  more  advanced  in  years,  and  in 
whom  the  disease  is  both  rare  and  obstinate,  the  peroxide  of 
hydrogen  and  tinctnre  of  the  perchloride  of  iron  are  the  remedies 
to  be  recommended.  The  dose  is  a  teaspoonful  of  the  peroxide, 
and  ten  to  twenty  drops  of  the  tincture  of  iron  in  a  wineglass- 
ful  of  water  thrice  daily.  These  two  medicines,  hovrever, 
cannot  be  ordered  together  as  in  a  mixture.  A  Haunel  bandage 
should  be  applied  every  morning  and  noon  during  the  day, 
especially  in  the  case  of  old  people.  {Dublin  Journal  of  Medical 
Science,  June  1,  1872.) 
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Therapeutic  Value  and  Toxic  Actions  of  Veratrum 
album,  Veratrum  viride,  and  their  Alkaloids. — M.  Eugene 
Peugnet  coutiibutes  a  long  and  interesting  paj^er  to  the  Medical 
Record,  on  tlie  effects  produced  Ly  the  different  species  of  helle- 
bore, giving  the  results  of  an  inquiry  into  which  he  was  led  by 
the  occurrence  of  a  case  of  poisoning  with  veratrum  album  in 
his  practice.  Tlie  hellebores  are  much  more  largely  prescribed 
in  American  than  in  European  practice,  and  from  the  history 
given  by  JM.  Peugnet  it  appears  that  several  different  alkaloids, 
as  veratroida  (the  veratria  of  relletier  and  Caventon),  viridia 
jervina,  and  baratyna,  have  been  procured  from  the  roots  of  the 
different  species  by  chemists  working  with  different  processes. 
Dr.  Peugnet  gives  the  results  of  57  carefully  watched  experi- 
ments, in  wljich  the  pulse,  respirations,  temperature,  and  other 
points  were  noted.  He  finds  that  it  is  in  the  resinoid  or  vera- 
trine  of  veratrum  album  that  resides  the  essential  and  distinct 
difference  between  the  two  varieties  of  veratrum,  and  his  re- 
searches have  led  him  to  the  following  general  conclusions: — 

I.  They  confirm  the  views  of  Eichardson  and  Seattergood  as 
to  tlie  identity  of  the  veratroida  in  both. 

II.  They  confirm  the  views  of  Bullock  as  to  the  veratroida's 
being  distinct  from  the  veratria  (sabadilla). 

III.  They  confirm  the  existence  of  Simon's  jervina  in  veratrum 
album,  and  of  Bullock's  viridia  in  veratrum  viride,  and  further 
tend  to  establish  the  chemical  and  physiological  identity  of  both. 

IV.  They  establish  that  Simon  \vas  probably  mistaken  as  to 
the  existence  of  baratyna  in  veratrum  album  ;  for  in  exhausting 
the  root  a  large  amount  of  lime  is  extracted  by  the  acetic  or 
phosphoric  acids,  and  held  in  solution  in  the  form  of  acetate 
or  phosi)liate,  and  the  addition  of  sulphuric  acid  will  precipitate 
it  in  the  form  of  sulphate,  which  is  insoluble ;  in  case  the  sul- 
phates are  used  to  pi'ecipitate  the  lime,  the  acetates  or  phosphates 
of  ammonia,  magnesia,  potassa,  or  soda  are  formed  and  held  in 
solution. 

V.  The  veratroida  is  the  active  sedative  principle  of  veratrum 
viride,  and  Bullock  and  "Wood  were  mistaken  in  asserting  that 
it  was  the  viridia. 
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VI.  Tliat  the  combination  of  the  two  alkaloids  as  they  exist 
in  their  natural  state  or  artificially  combined  is  the  most  reliable 
and  decided  method  of  obtaining  the  therapeutical  virtue  of 
either  veratrum  album  or  viride,  as  shown  by  the  experiments  of 
Scattergood,  Percy,  and  Oulmont,  with  the  resinoid  of  veratrum 
viride;  also  Bullock's  and  Wood's  with  the  combined  alkaloids, 
confirmed  by  my  own. 

VIT.  The  essential  and  characteristic  differences  between  the 
varieties  of  veratrum  reside  in  the  resinoid  of  veratrum  album, 
and  the  characteristic  action  of  that  plant  on  the  alimentary  canal 
is  due  to  it. 

VIII.  In  order  to  obtain  the  most  active  root,  great  care  should 
be  taken  in  selecting  it ;  the  time  of  gathering  it  is  essential  in 
both,  for  in  extracting  the  alkaloids  from  two  pounds  of  powdered 
veratrum  album,  purchased  from  a  German  importer,  Dr.  P.  ob- 
tained but  two  grains  of  veratroida,  ^not  a  trace  of  jervina,  an 
abundance  of  earthy  salts,  and  a  resin  almost  inert.  Dr.  P.  did 
not  find  two  specimens  out  of  five  to  yield  the  same  result :  this 
accounts  for  the  discrepancy  between  the  views  of  such  high 
authorities  as  Pereira,  Christison,  and  others,  and  mine,  as  to  the 
constant  effect  of  veratrum  album  ;  for  Dr.  P.  maintains  that  if  it 
has  been  collected  at  the  proper  season,  and  has  not  deteriorated 
by  keeping,  and  is  either  given  in  substance  or  its  active  prin-  • 
ciples  are  administered,  it  will  invariably  cause  vomiting,  purging, 
great  prostration,  and  gastro-intestinal  hyjoeraemia;  in  many 
cases  gastro-enteritis  will  ensue  as  a  secondary  result.  These 
effects  of  course  vary  with  the  amount  taken. 

In  case  the  tincture  of  veratrum  viride  or  its  fluid  extract  is 
preferred,  the  rootlets  should  be  separated,  as  they  probably  con- 
tain less  of  the  alkaloids.  As  the  tincture  or  fluid  extract  of 
veratrum  album  would  contain  the  veratrine  or  resinoid,  the 
obnoxious  principle,  it  would  be  necessary  to  extract  the  alka- 
loids and  make  use  of  them. 

IX.  In  cases  where  alarming  symptoms  manifest  themselves, 
the  basis  of  the  treatment  should  consist  of  stimulants,  rubefa- 
cients, and  opiates.  In  poisoning  by  veratrum  album,  the  gastro- 
intestinal h}percemia  should  be  early  overcome  by  the  tincture 
of  cautharides,  as  suggested  by  Percy  in  reference  to  the  dilata- 
tion of  the  capillaries,  general  and  local  electrisation,  and  the 
early  use  of  warm  enemas  to  wash  away  the  effused  blood  and 
mucus. 

X.  The  presence  of  the  alkaloids  can  be  detected  in  the  urine. 

Turpentine  in  Acute  Affections  of  the  Tympanum. — 
Dr.  Friedrich  Weber  states  that  he  has  been  in  the  habit  of  em- 
ploying turpentine  for  two  years  past  in  acvite  diseases  of  the 
middle  ear.     According  to  his  experience,  there  is  no  remedy 


118  EXTRACTS  FROM  BR  ITISU 

that  equals  it  in  efficacy  in  these  forms  of  disease.  He  has 
prescribed  it  in  every  stage  of  otitis  media  acuta  when  pain  is 
present.  It  supersedes  the  apphcation  of  leeches,  cold  poultices, 
warm  instillations  into  the  ear,  though  in  severe  cases  they  may 
he  employed  as  aids.  The  air  douche,  to  remove  the  ac- 
cumulated secretion,  and  the  careful  cleansing  of  the  external 
meatus  and  of  the  tympanic  cavity  if  the  tympanum  happen  to 
be  perforated,  must  not  be  neglected.  "Weljer  recommends  the 
administration  of  the  turpentine  in  relatively  large  doses  twice 
or  three  times  daily,  a  teaspoonful  being  given  at  a  time, 
followed  by  a  little  lime-juice  to  take  away  the  unpleasant 
flavour ;  or  the  remedy  may  be  given  in  capsules.  In  inflam- 
mation of  the  middle  ear,  accompanied  by  acute  nasal  and 
pharyngeal  catarrh,  less  quantities  may  be  prescribed.  He  pre- 
scribes in  such  cases  inhalations  of  the  vapour  of  chamomile 
flour  infusion  mixed  with  some  turpentine.  He  also  prescribes 
turpentine  as  a  prophylactic  against  inflammation  in  cases 
where  operations  on  the  tympanum  have  to  be  performed.  He 
gives  the  following  case : — A  young  woman  who  had  been 
exposed  to  a  draught  of  cold  air,  suffered  from  pain  in  the 
neck,  followed  by  continuous  roaring  and  singing  noises  in  the 
ear,  accompanied  by  such  intense  pain  that  for  many  nights 
consecutively  she  was  unable  to  obtain  the  slightest  sleep. 
Cataplasms,  blisters,  leeches,  quinine,  opium,  and  iodide  of 
potassium  had  been  severally  tried  without  effect.  Objective 
examination  gave  negative  results,  so  that  in  fact  it  was  dia- 
gnosed as  otalgia  nervosa.  Weber  prescribed  turpentine  three 
times  a  day,  tlie  meatus  being  simply  stopped  with  charpie. 
The  turpentine  made  her  feel  faint,  but  she  slept  for  the  first 
time  for  four  weeks.  In  the  morning  an  I  afternoon  she  took 
three  capsules  containing  about  fifteen  drops  apiece,  and  in  the 
evening  lour  capsules.  For  some  days  following  she  took 
successively  smaller  doses,  and  was  soon  cured.  Some  dysuria 
^nd  diarrhcea  were  produced.  {Moiudsschrift  f.  Ohnnhcilkioick 
Juhrrj.  v.,  No.  3,  and  Medizinisch-Chirurr/.  Rundschau,  Feb.  1872.) 

The  Size  of  the  Liver  and  Spleen. — A.  Steff'en  gives 
the  results  of  numerous  researches  on  the  size  of  the  liver  and 
spleen,  in  childhood,  after  death,  both  in  health  and  under 
pathological  conditions.  He  finds,  as  regards  the  Livn' — 1.  That 
its  weight  is,  in  relation  to  the  weight  of  the  body,  greatest 
immediately  after  birth.  2.  That  no  change  in  this  proportion 
occurs  during  the  first  months  of  life.  3.  That  its  weight 
diminishes  in  proportion  to  the  weight  of  the  body  toM'ards  the 
close  of  the  first  year — a  relation  that  (4)  is  inore  oln-ious  in 
boys  than  in  girls.  5.  As  years  pass  by,  the  size  of  the  liver 
continues   to  diminish   relatively  to  the   body-weight,  though 
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botli  undergo  steady  increase.  Absolutely,  no  difference  occurs 
between  the  two  sexes  in  this  respect.  6.  If  the  development 
of  tlie  body  generally  is  arrested,  the  relative  size  of  the  liver 
remains  greater  than  under  normal  proportions.  7.  With 
imperfect  nutrition  of  the  body  generally,  the  absolute  size  of 
the  liver  remains  below  the  normal  amount.  Tiie  same  relations 
hold  for  the  spleen  as  for  the  liver.  In  regard  to  pathological 
changes,  Stetfen  finds  that  scattered  accumulations  of  fat  occur 
in  the  dead  bodies  of  almost  all  children.  Diffused  accumula- 
tion of  fat  is  more  rare,  and  the  amount  must  be  very  great  for 
the  liver  to  show  the  obtuse  edges  seen  in  adults.  The  highest 
grade  of  diffused  fatty  liver  occurs  in  cases  of  the  so-called 
pulmonary  tuberculosis.  Great  enlargement  both  of  the  liver 
and  of  the  spleen  is  always  found  in  the  acute  exanthemata,  in 
typhus,  &c.  Febris  recurrens  is  accom]3auied  by  very  great 
enlargement.  In  purpura  the  spleen  and  liver  enlarge,  but  in 
syphilis  the  liver  alone,  and  only  in  some  cases.  Enlargement 
of  the  liver  is  produced  by  stasis,  as  in  pleurisy,  emphysema, 
and  exceptionally  in  chronic  pneumonia.  Cardiac  disease, 
especially  mitral  insufficiency,  causes  no  enlargement  of  either 
the  livei'  or  spleen.  The  greatest  enlargement  of  the  liver 
occurs  in  amyloid  degeneration,  and  of  the  spleen  in  leuctemia. 
The  liver  is  not  much  enlarged  in  sclerosis,  and  not  at  all  in 
tuberculosis  of  the  organ  or  of  the  biliary  ducts.  The  spleen 
in  these  conditions  is  smaller,  and  wrinkled  on  the  surface.  The 
liver  is  contracted  in  profuse  intestinal  catarrh  and  in  cirrhosis. 
Numerous  and  carefully  drawn  up  tables  accompany  the  papers. 
{Jahrlv.ch  f.  Kindcrlieilhindc,  Xo.  72,  and  Bundichau,  May 
1872.) 

Treatment  of  Imperforate  Anus. — Amongst  the  operations 
that  may  at  any  moment  present  themselves  to  the  surgeon,  that 
required  for  the  relief  of  imperforate  anus  is  one  of  the  most 
delicate  and  important,  and  he  should  be  prepared  to  meet  any 
difficulties  that  may  present  themselves.  "We  too  frequently 
neglect,"  says  M.  Yerneuil,  "  to  ask  whether  the  uewborn  infant 
has  evacuated  the  urine  and  meconium;  and  when  it  is  ascer- 
tained that  the  anus  is  imperforate,  much  valuable  time  has 
been  lost."  Thus,  he  has  himself  been  called  upon  to  operate 
on  the  fourth  day.  He  observes  that  the  success  of  the  operation 
has  been  made  gi^eater  in  recent  times,  when,  instead  of  pushing 
a  trocar  at  hazard  in  various  directions,  deliberate  dissection 
has  been  made.  This  is  particularly  requisite  where  there  is 
no  projection  of  the  rectum,  or  where  the  inferior  extremit}-  of 
the  rectum  is  altogether  absent,  A  convenient  place  should  be 
selected,  the  infant  on  its  belly,  with  the  knees  bent  and  thighs 
well  separated.  An  incision  should  then  be  made  from  the  easily 
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found  point  of  the  coccyx,  along  the  median  rajjhe  towards  the 
scrotum  or  vulva.  It  is  important  to  keep  in  tlie  middle  line, 
where  we  find  always,  as  we  are  taught  by  embryogeny,  in  the 
absence  of  the  rectum,  a  fibrous  band  which  runs  as  far  as  to  the 
membranous  region  or  inferior  tliird  of  the  vagina.  This  is  a 
valuable  guide  that  must  not  be  lost.  Wlien  tlie  incision  made 
layer  hjj  laijcr  is  sufficiently  deep,  then  may  be  pei-ceived,  on 
separating  the  cut  edges  of  the  wound  well  from  each  other, 
and  directing  a  jet  of  cold  water  upon  them,  a  small  black  point 
not  larger  than  the  head  of  a  pin.  This  is  the  intestine,  and  if 
it  be  moveable  it  should  be  drawn  towards  the  skin.  It  is  a 
fortunate  circumstance  when  this  can  be  dune  without  opening 
it.  JMore  frequently  it  is  only  possible  to  £ei/:c  the  end  of  the 
intestine  with  tlie  hook,  and  an  incision  is  then  made  into  it. 
The  meconium  then  Hows  away,  and  begins  at  once  to  be  a 
source  of  trouble ;  its  flow  sometimes  lasts  for  a  considerable 
period.  It  must  be  watched  with  patience,  and  waited  for  till 
it  has  finished,  in  order  to  complete  the  operation,  which 
consists  in  sewing  the  rectum  securely  to  the  skin,  taking  care 
that  the  opening  is  free,  and  that  there  are  no  chances  of 
retraction  _  or  of  iuiiltration.  But  it  may  also  hapi)en  that  a 
deep  incision  may  be  made  into  the  perineum,  and  nothing  may 
be  found.  The  situation  becomes*  a  grave  one,  for  it  is  necessary 
to  continue  the  dissection  into  the  true  pelvis.  The  operation 
is  difficult,  and  the  guides  to  it  obscure.  Not  unfrequently 
the  absence  of  the  rectum  exists  for  a  considerable  portion  of 
its_ extent.  To  keep  straight  in  this  course  across  the  pelvis,  it 
is  important  not  to  lose  the  walls,  the  curvature  of  the  sacrum 
in  particular,  which  is  a  valuable  guide.  It  is,  nevertheless, 
attended  with  much  difficulty,  and  M.  Yerneuil  has  suggested  a 
proceeding  which  materially  facilitates  it.  It  consists  m  giving 
a  cut  with  the  scissors  on  each  side  of  the  coccyx,  whidi  can 
then  be  drawn  back,  and  at  once  allbrds  greater  q^ace  to  work 
in.  In  one  instance  M.  Yerneuil  found  a  cut  of  a  quarter  of  ait 
inch  long  on  eitlier  side  suthcient,  but  in  others  it  is  necessary 
to  make  the  incisions  nearly  a  quarter  of  an  inch.  He  ha.s 
thus  succeeded  in  cases  where  otherwise  the  opeiation  would 
have  had  to  be  given  up,  and  some  other  attempted.  Once 
formed,  the  retraction  and  contraction  of  the  new  anus  should 
be  prevented  by  directing  the  mother  to  introduce  the  point  of 
the  httle  finger  into  it  several  times  a  day.  Most  of  the  cases 
ot  imperforate  anus  prove  fatal.  {Journal  de  Medccine  d  de 
Chiruryie,  tome  xliii.  part  2.) 

Town  Cachexia,  and  its  Treatment  by  Compressed  Air. 
—Dr.  Le  lioy  observes  that  deficiency  of  the  red  giubules  and 
oi  albumen  m  the  blood  is  a  characteristic  of  the  condition  of 
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cUoro-anaemia  into  which  so  many  of  the  fixed  residents  of  large 
towns  and  cities  fall,  and  that  this  condition  constitutes  one  of 
the  principal  obstacles  to  the  beneficial  eftects  of  medicine  in 
the  treatment  of  the  various  symptoms  of  which  they  complain. 
The  nations  of  antiquity  have  everywhere  left,  in  large  baths, 
gymnasia,  amphitheatres,  and  circuses,  the  traces  of  their  atten- 
tion to  the  physical  requirements  of  the  population.  But  in  the 
present  day  no  nation  appears  to  bestow  any  care  on  the  general 
development  of  the  bodily  powers.  Dr.  Le  Eoy  attributes  the 
pallor  and  debility  of  town  populations  as  being  on  the  whole 
due,  first,  to  want  of  exercise  of  the  muscles ;  secondly,  to  the 
obscurity  and  privation  of  light  in  which  most  live  ;  and  thirdly, 
to  the  close  and  confined  air  they  breathe.  All  these  conditions 
lead  to  an  nccumulation  of  carbonic  acid  in  the  blood  ;  and  he 
paints  in  glowing  colours  the  feelings  produced  by  a  summer 
spent  on  one  of  the  lower  elevations  of  the  Swiss  mountains. 
This  he  considers  to  be  the  true  cure  for  town  ana?mia.  But 
the  place  of  such  change  of  air  may  be  supplied  to  a  certain 
extent  by  temporary  exposure  to  increased  pressure  of  the  air ; 
and  it  appears  from  the  careful  investigations  of  Tabarie,  of 
Junod,  of  Pravaz  at  L3'ons,  of  Bertin  at  Montpellier,  and  of 
Yivenot  at  Vienna,  that  an  increase  of  pressure,  amounting  to 
from  1  to  2  centim.etres  of  mercur}-  in  the  manometer,  will  give 
very  appreciable  signs  of  improved  activity  in  the  performance 
of  the  functions  of  respiration,  circulation,  Szc.  The  degree 
of  increased  pressure  to  which  individuals  should  be  exposed 
should  vary  with  the  age,  sex,  and  constitution,  as  well  as 
the  complaint.  The  metallic  apparatus  forms  a  small  circular 
apartment  or  tastefully  furnished  boudoir,  in  which  two  persons 
can  remain  with  comfoit.  The  door  is  of  ordinary  size,  and 
kept  closed  by  the  internal  pressure.  Light  is  admitted  by 
three  large  windows.  The  perfect  quiet  is  broken  only  by  the 
slight  hissing  of  the  fresh  air  entering  and  leaving,  so  that 
sleep  can  be  readily  obtained.  The  augmentation  of  pressure 
should  be  gradually  produced,  and  exposure  to  it  should  last 
an  hour  or  two.  By  special  arrangements  tl.e  air  can  either 
be  heated  or  oxygenated,  as  occasion  may  require.  The  effects 
produced  are  that,  according  to  Yivenot,  the  diaphragm  descends 
permanently  during  the  bath  of  compressed  air  half  an  inch, 
and  the  lungs  are  consequently  dilated  to  a  corresponding  amount. 
It  is  a  noticeable  circumstance  that  the  lungs  do  not  return  to 
their  original  volume,  but  remain  persistently  dilated.  The 
number  of  respirations  falls,  and  to  a  greater  extent  in  proportion 
to  the  number  previously  made,  whilst  their  depth  increases ; 
this,  also,  is  a  persistent  effect.  More  carbonic  acid  is  eliminated 
in  a  given  time,  and  more  oxygen  absorbed.  The  pulse  falls  if 
it  has  been  previously  unduly  accelerated  ;  thus  in  one  instance. 
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the  piilse  being  110,  it  fell  to  70  chiriug  the  bath,  and  remained 
between  70  and  80  till  the  following  day.  The  beneficial  effects 
are  especially  well  marked  in  dyspepsia  and  gastralgia,  when 
the  debility  is  profound  and  the  emaciation  complete ;  the  appe- 
tite is  increased  with  the  ano-mented  action  of  the  lim^s.  diges- 
tion  is  improved,  and  with  this  the  general  health  undergoes 
marked  amelioration.     {Bulletin  General  dc  Tli^rapcatique.) 

New  Method  of  applying  Caustics. — Dr.  Aubert  observes 
that  the  idea  of  attacking  a  tumour  at  its  base  by  means  of 
caustics,  or  of  applying  them  to  the  circumference  of  a  limb,  is 
of  ancient  date.  Without  doing  more  than  alluding  to  the 
earlier  attempts,  he  mentions  those  only  which  have  preceded 
his  own  suggestion,  and  have  adopted  a  somewhat  similar  plan, 
viz.  strangulation  of  the  tissues'  in  a  flexible  caustic  loop. 
Chaissagnac  proposed  an  apparatus  which  consisted  of  a  series 
of  small  rectangular  eyes  in  glass  or  crystal,  disposed  in  linear 
series  on  a  bracelet.  Into  each  of  these  eyes  a  small  quantity 
of  the  caustic-  was  inserted,  whilst  it  was  prevented  from  falling 
out  by  a  slide ;  the  whole  was  then  wound  round  the  part  to  lie 
removed.  Any  caustic  could  thus  be  easily  applied,  as  the 
Vienna  paste,  sulphuric  acid  paste,  paste  of  Cauqnoin,  and  the 
caustique  Filhol.  INI.  Laroyenne  more  recently  proposed  the 
plan  of  pushing  into  the  liase  of  the  tumour,  the  removal  of 
which  is  desired,  two  long  arrows  of  the  pate  de  Cauquoin  fixed 
on  strips  of  solid  linen,  and  successively  placed,  by  the  aid  of  a 
long  and  large  trocar,  under  the  centre  of  the  tumour,  so  as  to 
form  two  pedicles,  and  to  attack  them  both  at  once  throughout 
the  whole  of  their  circumference.  Dr.  Aubert's  plan  is  somewhat 
similar :  it  consists  in  multiplying  the  points  of  attack  by  em- 
ploying tlie  usual  operative  proceedings  of  drainage  for  the 
passage  of  caustic  loops,  to  favour  the  action  of  these  by  ener- 
getic pressure,  and  finally  to  limit  the  action  of  the  caustic 
precisely  by  the  use  of  a  flexible  metallic  tubing  or  gutter  in 
which  it  is  contained.  For  this  purpose  he  takes  a  piece  of  lead 
tubing  about  one-third  of  an  inch  in  diameter,  and  cuts  away  a 
portion  of  the  wall,  so  as  to  convert  it  into  a  channel  long  enough 
for  the  purpose  required.  This  he  fills  witli  caustic  and  intro- 
duces after  the  fashion  of  a  drainage-tube,  into  the  tissue,  and 
surrounds  it  firmly.      [Lyon  Medical,  June  1872.) 

Treatment    of  Strangulated    Congenital    Hernia. — At 

the  stance  of  the  Academic  de  ]\Iedecine  of  the  21st  ]\Iay,  1872, 
M.  Demarquay  presented  to  the  members  a  young  man,  aged  20, 
on  whom  he  had  practised  reduced  strangulated  congenital 
hernia  by  aspiration  of  the  liquid  and  gases  contained  in  the 
intestinal  loop.     This  patient  had  spent  the  day  with  his  fnmily 
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at  Versailles.     In  the  evening,  when  much  fatigued,  he  was 
seized  with  severe  colic,  accompanied  by  vomiting,  and  he  noticed 
that  a  tumour  of  large  size  had '  formed  in  the  left  groin.     The 
pain  and  vomiting  persisting  through  the  following  day,  he  saw 
a  surgeon,  who  advised  him  to  apply  for  relief  to  the  hospital. 
The  resident  medical  officer  tried  the  taxis  without  effect,  and 
left  him  till  the  next  morning  with  a  bladder  of  ice  upon  the 
part.     The  patient  had  a  bad  night,  being  much  excited  and 
vomiting  frequently.     On  the  following  day  the   patient   was 
much  excited  and  feverish  ;  the  hernial  tumour  was  voluminous, 
elongated,  pursuing  the  course  of  the  inguinal  canal.     The  testis 
was^in  contact  with  the  intestine.     The  case  was  diagnosed  as 
one  of  congenital,  inguinal,  and  strangulated  hernia  of  the  left 
side.     ^r.  Demarquav,  never  having  succeeded  in  curing  one  of 
these  hernite  by  operation,  first  tried  to  reduce  it  by  the  taxis, 
but  without  result.     He  then  determined  to  make  trial  of  the 
method  bv  aspiration  of  intestinal  liquids  and  gases.     A  small 
trocar  was  pushed  into  the  centre  of  the  tumour,  and  the  fluids 
withdrawn  by  means  of  Isl.  Potain's  aspirator.     By  this  means, 
in  addition  to  the  gases,  120  grammes  of  fluid  were  removed. 
The  tumour  became  completely  flaccid.     The  trocar  was  then 
withdrawn,  and  some  minutes"  were  allowed  to  elapse  to  see 
whether   new   fluid   or   gas   would  accumulate  in  the  loop  of 
strangulated  intestine.     iS'o  tumefaction,  however,  occurring,  the 
taxis^was   ao-ain   attempted   with  great  caution.     Very  slight 
pressure  onlv  from  below  upwards  was  required  to  make  the 
intestine  retreat  into  the  abdominal  cavity.     Opium  m  small 
doses  was  then  prescril^ed,  and  no  further  complication  occurred 
except  that  the  testis  became  inflamed.     {Journal  dc  Medccine, 
June  1872.) 
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PEPSINE. 
{Continued  from  page  383.) 

No.  IV.  Bullock  and  Eeyxolls'  (3,  Hanover  Street,  Hanover 
Square)  Pepsine  Porci  (Dr.  Be  ale).— Dose,  two  to  four  grains. 
Pale  yellow  powder,  only  partially  soluble  in  water.  The  solution 
becomes  slightly  turbid  on  boiling,  gives  a  moderately  dense 
piecipitate  with  nitric  acid  and  corrosive  sublimate,  and  a  very 
strong  precipitate  with  tannin.  No  starch  present.  Extremely 
slight  digestive  power. 

No.  V.    BUJ.GOYKE,  BURLKILGE  AKD  Co.'S  COMMON  PePSINE.— 

A  very  small  proportion  only  soluble  in  water.  Solution  gives 
scarcely  any  precipitate  on  boiling,  or  with  nitric  acid,  and^only 
a  slight  one  with  corrosive  sublimate  and  tannin.  ]\Iuch  starch 
present.     Extremely  slight  digestive  power. 

No.  VI.  Pepsine  Boudault  Acidifeue,  No.  1.  Hxt'cutee 
d'apres  la  formulc  du  Dr.  L.  Curvuart.—Yevy  pale  yellow 
powder,  partially  soluble  in  water.  Solution  remains  clear  on 
boiling,  gives  no  precipitate  with  nitric  acid,  and  only  a  very 
slight  one  with  corrosive  sublimate;  but  gives  a  very  strong 
precipitate  with  tannin.  Much  starch  present,  and  71  per  cent, 
of  lactic  acid.     Extremely  slight  digestive  power. 

No.  VII.  Pepsine  Wine  piiepaked  from  pui.e  Pepsine— T. 
MoRSON  AND  Son.— Dose,  a  teas]  L^onful  in  a  little  water,  sherry 
or  brandy  and  water.     Scarcely  any  digestive  power. 

No.  VIII.  Sample  of  pepsine  stated  to  contain  one-third  of 
commercial  pepsine.  Pale  yellow  scales,  partially  soluble  in 
water ;  solution  gives  no  precipitate  on  boiling,  nor  with  nitric 
acid  or  corrosive  sublimate,  but  a  strong  precipitate  with  tannin. 
Starch  present ;  extremely  slight  digestive  power. 

Some  of  the  analytical  details  are  given  in  the   ibllowino- 
tables :—  o  o 
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jroisture      . 

Organic  matter  soluble  in  water    . 
Organic  matter  insoluble  in  water 
Jlineral  matters 

No.  IV. 

No.  V. 

No.  VL 

No.  VIII. 

7-30 
24-40 
63-00 

5-30 

11-90 
6-00 

80-00 
2-10 

9-70 
39-00 

48-00 
3-30 

15  43 

4319 

37-90 

3-48 

10000        10000 

10000 

100-00 

TABLE    V. 

Small  cubes  of  hard-boiled  white  of  egg,  digested  for  three  hours  and  a  half 
with  1  grm.  each  of  pepslne  (in  the  case  of  the  pepsLne  wine  3  fluid  di-achms 
Avere  taken  instead),  100  cub.  cent,  water,  and  0-4^  cub.  cent,  strong  h^-drochloric 
acid,  at  a  temperature  of  90^  to  95°  Fahr.  Amount  of  albumen  tli.siolved  at  the 
end  of  that  time  hy  the 

PepsineXo.       IV.  =0-086  grms. 

V.  3=0-078     „ 

VI.  =0-047     ,, 

VII.  =  0-031     ,, 

,,      VIIL  =0-084     „ 

TABLE    VI. 
Thin  slices  of  lean  boiled  beef,  digested  for  four  hours  with  1  grm.  pepsine, 
50   cub.   cent,   water,    and  1  cub.  cent,  hydrochloric  acid,  at  a  tem})erature  of 
100''  Fahr.     Amount  of  bcL-f  dissolved  at  the  end  ot  the  four  hours,  in  the  case 
of  the 


isine 

No. 

IV. 

=  0 

480  g 

■ms 

,, 

,, 

V. 

=  0 

290 

„ 

,, 

,, 

VI. 

=  0 

•120 

,, 

?> 

,, 

vn. 

=  0 

140 

>» 

>> 

>> 

VIII. 

=  0 

3S0 

The  amount  of  substance  digested  in  a  given  time  depends, 
irrespective  of  the  amount  of  pepsine  present,  on  a  great  variety 
of  circumstances  ;  such  as  the  temperature,  the  amount  of  acid 
and  water,  the  mechanical  condition  of  the  substance  to  be 
digested,  &c.  &c.  It  is  therefore  impossible  to  determine  the 
absolute  amount  of  substance  which  a  given  proportion  of 
pepsine  will  digest.  However,  under  conditions  otherwise  equal, 
two  mixtures  containing  the  same  quantities  of  pepsine  will  digest 
the  same  quantities  of  substance  in  equal  times,  and  this  enables 
us  to  compare  two  different  samples  of  pepsine  with  each  other. 
A  solution  of  pepsine,  to  serve  as  a  standard,  was  accordingly 


^  In  Table  II.  0-4  cub.  cent,  should  stand  instead  of  0-2  cub.  cent. 
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prepared  as  follows,  from  some  fresh  pigs'  stomachs :— The 
pyloric  end  having  been  cut  off,  the  glandular  layer  was  detached 
from  the  rest,  washed,  soaked  in  water  for  twenty-four  hours, 
after  which  it  was  cut  up  small  and  digested  for  three  days  in 
pure  glycerine.  The  mixture  was  then  filtered,  and  the  clear 
solution  taken  for  experiment.  Analysis  showed  that  1  cub. 
cent,  of  the  glycerine  contained,  at  most,  0-015  grms.  pepsine. 

TABLE  VII. 

Small  cubes  of  hard-boiled  wliite  of  egg  were  -digested  for  three  hours  and  a 
half,  at  a  temperature  of  90°  to  95°,  with  100  cub.  cent,  of  water,  0-4  cub.  cent, 
of  strong  h)'drochloric  acid,  and  4,  1,  2,  4,  and  8  cub.  cent,  of  the  above  glycerine 
solution  respectively.     Amount  of  albumen  dissolved  at  the  end  of  that  time  in 
Xo.     I.  — O'OoO  grms. 
„       II.  =  0-067     ,, 
,,     III.  =  0-092     „ 
„     IV.  =0-100     ,, 
„       V.  =  0-117     „ 

TABLE  VIII. 

Thin  slices  of  lean  beef  digested  for  four  hours,  at  a  temperature  of  100°  Fahr., 
with  50  cub.  cent,  water,  1  cub.  cent,  hydrochloric  acid,  and  \,  1,  2,  4,  and  8 
cub.  cent,  respectively  of  glycerine  solution.     Amount  of  beef  dissolved  in 

No.     I.     0-.360  grms. 

„     II.  =  0-41      „ 

„    in.  =  0-51     „ 

,,     IV.  =  0-66     „ 

„       V.  =  0-77     ,, 

Now,  taking  into  consideration  only  the  experiments  on 
albumen,  since  these,  owing  to  the  much  greater  uniformity  of 
character  in  the  substance  employed,  are  the  most  likely  to  give 
good  comparative  results,  we  arrive  at  the  following  proportions 
of  real  pepsine  contained  in  the  various  preparations  examined  : — 

No.     I.  less  than  0 '5  per  cent.  No.     V.    about    2'2  per  cent. 

\,      II.  about        6-0       ,,                        „      VI.       ,,        0-7       ,, 

„  III.  „           2-5       „  ,,    VII.  less  than  0-2      ,, 

„    IV.  ,,          2-G       „  ,,   VIII.     about    2-5      ,, 

These  figures  must  of  course  be  looked  upon  as  approximately 
correct  only,  or  rather  as  giving  the  maximum  amount  of  real 

1  With  1  grni.  pepsine  No.  II.  0"1  gim.  of  albumen  was  found  to  have  been 
digested  (Table  II.)  ;  to  produce  the  same  effect  four  of  tlie  glycerine  solutions 
were  necessary  (Table  VII.).  These  four  contained  0-06  gini.  of  ]iepsine,  and 
the  like  amount  must  have  been  contained  in  the  1  gini.  pepsine  cmploj'cd, 
since  the  same  efi"ect  was  produced  ;  in  other  words,  the  pepsine  employed  con- 
tained 6  per  cent,  of  real  pepsine.  The  other  figures  are  calculated  in  the  same 
manner. 
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pepsine  which  coukl  have  been  contained  in  the  different  pre- 
parations examined. 

Xew  Electrical  Appaiiatus. — Messrs.  Meyer  and  Meltzer  have 
submitted  to  our  inspection  an  exceedingly  ingenious  apparatus, 
which,  in  small  compass,  contains  a  complete  constant  battery  of 
twenty  very  powerful  cells  (Stohrer's),  and  a  powerful  induction 
machine.  So  far  as  we  can  judge,  this  invention  will  provide 
the  medical  practitioner  with  a  perfectly  portable  armamentarium, 
complete  for  all  practical  purposes,  both  of  diagnosis  and  treat- 
ment, to  which  electricity  can  be  applied  in  medicine.  The 
cost  is  comparatively  moderate. 

Messrs.  5leyer  have  also  shown  us  a  small  induction  machine, 
exceedingly  handy  of  application,  and  little  likely  to  get  out  of 
order.  The  single-celled  battery  is  carbon  and  zinc  made  active 
with  sulphuric  acid  and  bichromate  of  potash. 
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ON  A  CASE  OF  "  WEITEE'S  CEAMP,"  AXD  SUBSE- 
QUENT GENEEAL  SPASM  OF  THE  EIGHT  AEM, 
TEEATED  BY  THE  JOINT  USE  OF  THE  CONTINU- 
OUS GALVANIC  CUEEENT  AND  THE  EHYTHMICAL 
EXEECISE  OF  THE  AFFECTED  MUSCLES. 

BY   G.    V.    POOKE,   M.D.    (LOND.),  M.E.C.P. 
Assistant  Physician  to  Charing  Cross  Hospital. 

I  FEEL  that  no  excuse  is  needed  for  publishing  the  following 
case,  for  not  only  is  it  a  curious  sample  of  a  most  rare  and 
interesting  disorder,  but  the  fact  that  it  has  proved  amenable  to 
treatment  after  a  duration  of  nine  years,  makes  it  almost,  if  not 
quite,  unique.  It  is  interesting  also  as  illustrating  a  novel  and 
successful  mode  of  employing  one  of  the  most  valuable  thera- 
peutic agents  which  we  possess.  The  history  of  the  case  is  as 
follows : — 

George  Gair,  aged  32,  single.  A  small  man,  well  made,  rather 
muscular,  and  of  very  healthy  appearance.  No  history  what- 
ever of  any  hereditary  neiirotic  tendencies.  Has  always  enjoyed 
most  excellent  health.  He  has  always  been  steady,  and,  while 
able,  was  hard-working  and  industrious  ;  has  never  had  syphilis. 

NO.  LI.  K 
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He  is  a  well-educated  and  very  intelligent  man.  He  left  school 
■when  fourteen  years  old  and  became  a  writing  clerk  in  a  com- 
mercial house  in  the  City.  He  wrote  an  excellent  hand,  and 
gained  rapid  promotion  in  his  office.  In  the  year  1859  he  left 
his  situation  and  entered  an  accountant's  office,  where  he  did, 
on  an  average,  nine  hours'  writing  a  day.  By  reason  of  his 
neat  style  of  writing  he  was  constantly  employed  in  copying 
balance-sheets.  In  this  situation,  in  which  he  remained  for 
fifteen  months,  he  earned  five  pounds  a  week,  and  there  can 
he  no  doubt  that  the  amount  of  writing  which  he  was  called 
upon  to  do  was  something  prodigious.  He  left  his  situation 
because  of  his  present  illness,  which  came  on  almost  without 
warning  of  any  kind.  He  had  been  working  as  well  as  ever, 
when  one  day,  towards  the  close  of  his  day's  work,  he  says,  "  he 
had  a  difficulty  in  bringing  his  right  hand  down  upon  the 
paper."  He  managed,  however,  for  that  day  and  for  the  three 
following  days  to  continue  his  writing  by  holding  his  right  ^\Tist 
firmly  on  the  desk  with  his  left  hand.  At  the  expiration  of 
three  days  he  found  himself  wholly  incapable  of  accomplishing 
the  neat  work  required  of  him,  and  he  had  to  leave  his 
employment. 

For  about  a  month  subsequently  he  managed  to  write  a  few 
letters  by  steadying  the  palm  of  his  hand  against  the  edge  of  the 
desk  and  only  using  his  fingers.  Between  that  date  (October 
1862)  and  January  1872  he  has  been  totally  unable  to  accom- 
plish any  writing  at  all  with  his  right  hand.  He  gradually 
acquired  the  art  of  writing  with  his  left  hand,  and  what  writing 
he  has  absolutely  been  required  to  do  has  been  accomplished  in 
this  way.  Dm^ing  last  year,  however,  the  left  hand  began  to 
suffer  from  cramps  and  ultimately  became  as  stubborn  as  the 
right.  His  means  of  subsistence  being  taken  from  him,  he  was 
obliged  to  live  upon  his  savings,  which  were  considerable ;  but 
his  store  of  money  gradually  diminished ;  and  about  the  middle 
of  last  year  he  began  to  experience  real  want  and  to  be  filled 
with  apprehension  for  the  future. 

About  this  time,  and  probably  as  an  effect  of  his  straitened 
circumstances  and  anxiety  of  mind,  his  right  hand,  which 
hitherto  had  refused  to  write  only,  began  to  be  affected  with 
spasms  at  other  times.     He  gradually  had  lost  the  power  of 
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using  liis  knife  at  dinner,  and  occasionally  lie  found  liiuiself 
unable  to  accomplish  the  most  ordinary  acts  by  reason  of  sudden 
spasms  of  the  muscles  of  his  right  arm.  Shortly  before  I  saw 
him  he  had  broken  the  jug  belonging  to  his  wash-hand  basin,  in 
consequence  of  a  sudden  spasm  just  as  he  was  about  to  pour  out 
some  water. 

During  the  six  weeks  previous  to  his  coming  under  my  ob- 
servation there  had  been  a  further  exacerbation  of  his  condition, 
and  the  right  arm  had  become  liable  to  sudden  spasms  even 
when  not  called  upon  to  perform  any  act.  It  was  the  seat  of  an 
exaggerated  local  chorea ;  it  was  always  jerking  about,  and  at 
times  would  bounce  out  of  the  side  pocket  of  his  coat  as  he  was 
walking  in  the  streets.  These  strange  antics  naturally  attracted 
attention,  and  immediately  the  patient  saw  that  he  was  observed 
the  spasms  became  doubly  severe.  In  January  of  this  year  he 
came  under  my  notice  at  the  out-patient  department  of  the 
Charing  Cross  Hospital,  and  the  following  account  of  his 
then  condition  is  taken  verbatim  from  my  note-book : — 
"  On  asking  him  to  strip  himself  to  the  waist,  he  does  so  with- 
out difficulty.  Tliere  is  no  evident  impairment  of  the  nutrition 
of  the  muscles  of  his  right  arm.  The  right  arm  hangs  by  his 
side  and  is  subject  to  constant  twitchings.  The  deltoid,  the 
pectoralis  major,  the  scapular  muscles,  as  well  as  the  biceps  and 
triceps,  are  all  affected ;  but  the  last-named  muscle  is  the  worst 
offender,  and  in  it  the  cramps  are  more  constant  and  more  severe 
than  elsewhere.  While  I  am  talking  to  liim  the  arm  is  forcibly 
extended,  and  the  triceps  is  as  tense  and  hard  as  a  board.  The 
fingers  and  wrist  are  often  flexed,  but  never  extended.  The 
thumb  and  fingers  do  not  seem  liable  to  spasms  individually. 
At  times  the  spasms  subside  for  a  few  moments,  but  any  allusion 
to  them  seems  to  bring  them  back."  [This  apparently  was  due 
to  nervousness,  and  was  exactly  analogous  to  the  extra  difficulties 
experienced  by  a  stammerer  when  attention  is  called  to  his 
defective  speech.]  "  On  being  requested  to  perform  any  act,  the 
right  arm  '  jibs,'  as  it  were,  like  a  stubborn  mule,  and  it  is  only 
by  main  force  and  by  the  greatest  concentration  of  thought  and 
determination  that  the  most  simple  things  can  be  accomplished. 
Everything  is  done  with  the  arm  extended.  On  being  asked  to 
unlock  a  box  which  lay  on  the  table,  the  arm  was  stiffly  extended, 
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and  the  patient,  standing  of  course  at  arm's  length  from  the  box, 
managed  with  great  diflticulty  to  unlock  it. 

"  Of  all  acts,  writing  occasions  the  greatest  amount  of  spasm. 
On  asking  him  to  write  his  name,  he  takes  the  pen  in  hand, 
and  immediately  he  does  so  there  is  a  violent  cramp  of  the 
triceps ;  the  arm  is  forcibly  extended,  and  with  great  difficulty 
he  manages  to  write  '  Geor '  in  a  manner  scarcely  legible,  when 
the  hand  is  twisted  off  the  paper  by  a  violent  rotation  of  the 
wrist,  and  his  fingers  lose  the  grasp  of  the  pen.  On  asking  him 
to  continue  writing,  he  is  perfectly  unable  to  do  so,  and  every 
effort  e^•en  to  place  his  hand  on  the  paper  seems  to  be  violently 
resisted  by  every  muscle  from  the  deltoid  downwards. 

"  The  spasms  of  the  arm  never  come  on  during  sleep.  He 
states,  however,  that  latterly,  owing  to  mental  worry,  he  has 
slept  very  badly." 

So  much  for  the  history  of  the  case  and  the  condition  of 
the  patient  when  he  first  came  under  observation.  At  the 
beginning  of  July  last  he  furnished  me  with  an  account,  u-ritten 
hy  himself,  of  the  various  treatments  to  which  he  has  been 
subjected  between  1862  and  the  present  time.  I  give  it  in  his 
own  w^ords. 

"1.  Galvanism  three  times  a  week  and  manual  labour,  such 
as  discintJ,  &c.  Was  under  this  treatment  for  about  six  months, 
and  derived  no  benefit. 

"  2.  Sea-bathing,  cold  water  pumped  or  poured  on  the  arm 
about  every  two  hours,  exercise  with  the  dumb-bells,  rowing, 
gymnastics,  &c.  Was  under  this  treatment  for  about  three 
months.     Xo  benefit, 

"  3.  I  was  now  advised  a  sea-voyage,  but  instead  of  taking 
one  I  obtained  a  situation  as  steward  on  one  of  the  boats 
running  between  Bristol  and  Cardiff.  I  tried  this  about  three 
months,  but  no  improvement. 

"  4.  Galvanism  twice  a  week,  and  one  of  Pulvermacher's 
chain  bands  worn  round  the  arm.  I  was  also  to  use  the  arm  as 
much  as  possible.  I  was  under  this  treatment  twelve  months, 
but  got  gradually  worse."  [He  has  a  couple  of  scars  on  his 
right  arm,  the  result  of  a  burn  by  Pulvermaclier's  chain  band.] 

"  5.  Cold  shower-baths  and  friction  with  horse-hair  gloves 
every  morning,  and  the  spine  rubbed  with  croton  oil  three  or 
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four  times  a  week.  I  was  considerably  worse  after  twelve 
months  of  this  kind  of  treatment.  I  have  also  had  Measam's 
cream  and  various  oils  rubbed  into  the  arm  at  different  times." 

This  account  of  himself  is  accompanied  by  fac -similes  of  his 
handwriting  at  various  times  between  January  20th  and  the 
present  date,  so  tliat  by  a  reference  to  it  the  reader  may  see 
how  gradual,  but  at  the  same  time  how  continuous  and  satis- 
factory, the  improvement  has  been.  The  man  himself  is  an 
excellent  patient,  and  has  followed  out  with  the  most  scrupulous 
care  and  dogged  perseverance  every  suggestion  which  has  been 
made  to  him. 

Tlie  published  cases  of  "  Writer's  Cramp  "  and  the  articles  upon 
the  subject  in  our  text-books  gave  one  very  little  hope  of 
bringing  about  any  improvement ;  but  as  such  cases  are  of  a 
peculiarly  interesting  nature,  I  resolved  to  try  every  therapeutic 
agent  which  seemed  in  any  way  applicable.  First,  small  doses 
of  strychnine  were  given,  but  as  the  patient  said  very  decidedly 
that  the  medicine  made  him  worse,  they  were  soon  discontinued. 

Mental  irritation  and  distress  and  sleeplessness  being  marked 
features,  bromide  of  potassium  was  given  and  with  excellent 
results,  for  it  procured  good  nights'  rest,  and  seemed  to  diminish 
a  little  the  spontaneous  spasm  of  the  arm.  This  seemed  to  be 
due  to  his  paying  less  attention  to  his  condition.  His  power 
of  writing  showed  no  improvement  after  the  bromide  alone  ; 
but  in  consequence  of  the  sleep  and  mental  ease  which  it 
seems  to  give,  it  has  been  continued  in  doses  of  fifteen  grains 
three  times  a  day  throughout  his  whole  course  of  treatment. 

From  the  very  first  rest  was  enjoined.  In  order  to  make  quite 
certain  that  the  arm  could  be  used  for  nothing  at  all,  I  first 
attempted  to  put  the  whole  of  the  arm  in  an  immovable 
apparatus  of  plaster  of  Paris,  but  this  did  not  succeed,  for  the 
spasms  were  so  violent  and  constant  that  it  was  impossible  to 
get  the  plaster  to  "  set "  properly,  and  very  soon  the  rough  ridges 
which  formed  in  the  bandage  began  to  bruise  the  arm.  The 
plaster  of  Paris  was  therefore  removed  within  forty-eight  hours  of 
its  application,  and  the  patient  was  merely  ordered  to  keep  his 
arm  in  a  sling.  To  this  he  adhered  rigidly  for  two  months  or  so, 
and  then,  the  general  spasm  having  much  diminished,  he  was 
allowed  gradually  to  use  his  arm  more  and  more,  and  at  the 
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present  time  lie  is  allowed  to  use  it  as  much  as  he  likes  for 
every  purpose  except  that  of  writing. 

I  first  saw  the  patient  on  January  20th,  and  for  the  first  three 
weeks  the  above  methods  of  treatment  were  alone  employed. 

On  February  8th,  in  addition  to  the  bromide  of  potassium 
and  rest  in  a  sling,  I  commenced  the  use  of  the  continuous 
f^alvanic  current.  At  this  date  he  had  improved  somewhat  in  so 
far  as  his  condition  bothered  him  less,  and  he  always  slept 
soundly  at  nights.  The  general  spasms  of  his  arm  were  still  as 
bad  as  ever,  and  his  inability  to  write  had  not  in  the  least 
abated.  The  improvement  in  his  mental  condition,  which 
served  as  it  were  as  a  solid  foundation  for  his  further  treatment, 
was  due,  in  my  opinion,  entirely  to  the  bromide  of  potassium, 
which  he  still  continues  to  take. 

The  galvanic  current  was  used  in  a  peculiar  way,  and,  as  a 
reference  to  the  accompanying  fac-similes  of  the  patient's  hand- 
writing will  show,  with  the  best  results. 

A  slight  explanatory  digression  here  becomes  necessary.  In 
searching  for  a  cause  for  this  man's  condition  I  was  completely 
baffled,  so  that  it  seemed  useless  to  proceed  as  in  other  diseases 
and  attempt  to  remove  it.  There  was  no  indication  of  any 
disease  of  the  spinal  cord,  such  as  Mr.  Solly,  in  his  paper  on  this 
subject,  hinted  at  as  the  probable  cause  of  the  cramps.  The 
man,  with  the  exception  of  his  right  arm,  was  perfectly  well.  I 
could  find  nothing  wrong  with  him.  His  digestion  was  excel- 
lent, and  he  was  capable  of  any  amount  of  physical  exertion. 
With  the  exception  of  the  spasm,  I  could  find  nothing  wrong  with 
his  right  arm.  There  was  neither  hyperoesthesia,  paraesthesia,  nor 
anesthesia  of  any  part,  and  no  paralysis  of  any  of  the  muscles. 
The  spasms  themselves  did  not  point  to  any  particular  nerve  at 
fault.  All  the  muscles  of  his  right  arm  and  shoulder  were  in 
a  state  of  revolt,  refusing  to  obey  orders,  and  the  worst  offender 
and  ringleader  appeared  to  be  the  triceps  extensor. 

The  case  seemed  to  me  to  be  analogous  to  stammering.  This 
man  stammered  with  his  right  arm;  and  just  as  ordinary 
stammerers  while  they  haggle  over  everything  find  special 
difficulty  with  certain  words,  so  this  man's  arm,  while  it  jibbed 
as  it  were  at  every  orderly  action,  was  especially  stubborn  when 
called  upon  to  write. 
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Now,  every  stammerer  that  I  ever  liave  met  can  sing.  They 
are  all  capable  of  a  rhythmical  use  of  the  voice,  and  every 
stammerer  has,  I  believe,  his  cure  within  his  own  grasp  if  he 
persevere  in  the  orderly  and  rhythmical  exercise  of  his  vocal 
powers.  Eegular,  orderly,  continuous  and  rhythmical  drilling 
converts  as  it  were  his  "  awkward  squad "  of  muscles  into 
obedient  and  well-disciplined  servants  of  his  brain.  I  deter- 
mined to  apply  the  above  principles  to  the  treatment  of  a 
stammering  right  arm. 

It  was  necessary,  however,  to  get  rid  of  the  spasms  by  artificial 
means  before  the  rhythmical  exercise  could  be  commenced.  For 
this  purpose  one  of  Weiss's  continuous  current  batteries  was 
employed,  and  twenty-three  cells  were  used  to  begin  with.  The 
sponges,  being  well  wetted  with  salt  and  water,  were  first  placed 
on  either  side  of  the  belly  of  the  deltoid  muscle  (which  at  the 
time  was  the  seat  of  almost  continuous  spasm).  The  spasm 
immediately  subsided,  and  then  the  man  was  made  to  exercise 
his  deltoid  while  I  counted  "  one,  two,"  "  one,  two,"  like  a  drill 
sergeant,  every  time  he  elevated  or  depressed  his  arm,  the 
patient  keeping  time  to  the  counting. 

Other  muscles  were  then  exercised  in  the  same  way — the 
pectoralis  major,  biceps,  triceps,  pronators,  supinators,  and  the 
flexors  and  extensors  of  the  "\\Tist  and  fingers,  care  being  taken 
not  to  overtire  the  muscles.  Every  possible  kind  of  rhythmical 
exercise  has  been  gone  through.  The  pectorals  have  been 
exercised  by  practising  "  extension  movements "  and  drawing 
back  the  shoulders,  and  the  fingers  and  thumb  have  been  also 
drilled  by  opposing  the  thumb  to  every  finger  in  turn,  and  by 
making  him  run  along  the  mantel-piece  or  the  table  with  his 
fingers  as  if  playing  the  piano.  It  is  unnecessary  to  detail  the 
way  in  which  the  galvanic  current  was  employed  for  every 
muscle  or  group  of  muscles,  but  the  samples  quoted  will  serve 
to  show  the  jprinciple.  The  good  effects  of  this  plan  of  treatment 
were  soon  manifested.  It  was  commenced  on  February  8th. 
On  the  9th  the  patient  stated  that  "  his  arm  had  been  remarkably 
quiet  since  the  electricity  yesterday;"  and  on  the  11th  he  said 
that  he  had  already  derived  so  much  benefit  that  his  arm  was 
no  longer  a  nuisance  to  him,  but,  on  the  contrary,  he  was  able  to 
use  it  for  dressing  himself;  and  on  the  12th  he  buttoned  his 
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collar,  wliicli  he  had  not  done  for  months  before.  A  reference 
to  the  lithographed  fac-similes  of  his  handwriting  will  show 
that  this  too  began  to  improve  in  a  most  remarkable  way.  The 
galvanism  and  rhytlmiical  exercise  has  been  continued  every 
day  without  intermission  from  February  to  the  present  time, 
and  the  patient  still  continues  to  make  gradual  and  marked  im- 
provement. He  can  now  accomplish  everything,  except  writing, 
with  perfect  ease,  and  even  the  power  of  writing  has  improved 
in  a  very  great  degree.  He  has  written  me  two  or  three  letters, 
and  has  been  able  to  embark  in  a  small  business.  AVhen  he 
writes,  he  says,  he  feels  like  a  schoolboy  beginning  to  learn, 
and  the  act  of  writing  is  gradually  becoming  more  easy  to  him. 
The  great  bar  to  his  writing  hitherto  has  been  the  triceps 
muscle,  which,  till  recently,  has  taken  on  a  spasmodic  action 
whenever  he  has  taken  a  pen  in  his  hand ;  and  all  his  writing 
has  been  hitherto  accomplished  with  the  arm  forcibly  extended. 
This  condition  of  the  triceps  is  being  gradually  overcome,  and 
the  8th  sample  of  handwriting  was  written  "  with  the  greatest 
ease,  and  with  the  arm  bent." 

In  addition  to  the  galvanism  lie  has  had  a  daily  hypodermic 
injection  of  morphia  (gT.  \).  I  do  not  think  that  this  was  of 
any  decided  benefit  to  him.  It  has  been  discontinued  now  for 
the  past  six  weeks,  and  his  improvement  has  been,  I  think, 
more  rapid  since.  At  the  beginning  of  June  the  galvanism  was 
discontinued  for  a  fortnight  while  the  battery  was  under  repair, 
and  it  was  gratifying  to  find  that  during  this  time  he  sufl'ered 
no  retrogression. 

I  append  the  dates  and  a  few  remarks  concerning  some  of  the 
specimens  of  handwriting. 

1.  AVritten  on  January  20th,  1872,  before  the  adoption  of  any 

treatment. 

2.  Written  on  February  8th,  after  first  use  of  the  galvanic 

current. 
.3.  AVritten  on  February  9th.     Tlic  word  "  Gair  "  was  written 
while  the  sponges  were  held  on  the  front  and  back  of 
his  fore-arm. 

4.  Feln-uary  14th. 

5.  Middle  of  ^Nlarch. 
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6.  April  19th. 

7.  July  6th. 

8.  July  25th.     "Written  with  the  arm  bent  and  "with  the 

greatest  ease." 

9.  July  31st. 

I  have  to  express  my  thanks  to  my  friend  INlr.  Horatio 
Symonds  for  kindly  undertaking  the  care  of  this  patient  during 
my  absence  from  home. 

The  above  case  differs  from  most  of  the  recorded  cases  in  the 
fact  that  the  condition  seems  to  have  consisted  solely  in  a  per- 
version of  function.  In  almost  all  published  cases  of  writer's 
cramp  we  are  accustomed  to  read  of  "pricking  sensations  in 
the  wrist,"  "numbness,"  and  neui-algias,  »S;c.,  as  preceding  or 
accompanying  the  special  spasm.  In  this  case  there  was 
nothiDg  of  the  kind,  and  neither  was  there  any  paralysis  nor 
sign  of  impaired  nutrition  of  any  of  the  muscles.  It  seemed, 
as  I  have  said,  to  be  exactly  analogous  to  stammering,  in  which, 
though  we  have  verv  great  functional  disturbance  of  some  of 
the  muscles  concerned  in  vocalisation,  we  do  not  usually  obtain 
any  evidence  of  pathological  changes.  I  was  so  struck  with 
the  analogy  between  this  case  and  an  ordinary  case  of  stammer- 
ing, that  I  have  been  trying  the  effect  of  combining  galvanism 
and  rhythm  in  the  treatment  of  stammerers  ;  but  my  experience 
has  been  too  slight  as  yet  to  draw  any  conclusions  as  to  the 
advantages  of  such  a  treatment  for  stammering,  and  one  ga-eat 
reason  for  this  has  been  that  every  stammerer  can  speak  very 
well  if  he  will  only  take  the  trouble.  Even  the  very  worst 
cases  that  I  have  encountered  can  recite  prose  or  poetry  if  they 
will  do  so  slowly,  and  at  the  same  time  alter  either  the  pitch  or 
rhythm  of  the  voice,  and  it  is  therefore  difficult  to  determine 
whether  or  no  a  weak  galvanic  current  is  of  any  use.  One 
gentleman  who  stammered  very  badly  told  me,  however,  that 
he  thought  he  spoke  more  easily  when  the  sponges  were  placed 
beneath  the  lower  jaw  on  either  side  of  the  tongue  muscles. 
"  It  seemed,"  he  said,  "  to  support  and  help  him." 


A  CUEIOUS  CASE  OF  FACIAL  NEURALGIA  WITH 
UNILATERAL  SWEATING  CURED  BY  THE  APPLI- 
CATION OF  ACONITE  LINIMENT. 

BY   SYDNEY   EINGEIl,   M.D. 

Maey  Ranchen,  aged  forty-five,  applied  at  University  College 
Hospital  on  April  26tli.  Her  father  died  of  rheumatic  fever  ; 
her  mother  in  her  third  attack  of  apoplexy ;  and  eight  of 
her  mother's  sisters  of  "  apoplexy"  at  the  age  of  twenty-four  or 
twenty-five.  One  sister  died  of  dropsy,  another  of  paralysis,  a 
brother  of  convulsions  when  a  few  months  old.  One  brother  is 
a  healthy  man.  She  has  a  son  aged  sixteen,  and  a  daughter 
thirteen,  both  healthy,  and  who  never  suffered  from  convulsions. 
At  her  last  confinement  she  had  twins,  who  died  immediately 
after  their  birth.  Five  years  ago  the  patient  was  seized  with 
hemiplegia  of  the  left  side,  affecting  the  face  as  well  as  the 
arm  and  leg.  The  face  soon  recovered,  but  the  leg  did  not 
recover  for  two  years.  The  arm  recovered  before  the  leg.  The 
catamenia  ceased  about  a  year  ago.  She  has  felt  a  little 
pricking  pain  on  the  right  side  of  the  face  for  two  months,  and 
meanwhile  has  suffered  from  unilateral  sweatinc:  of  the  ri^ht 
side,  and  has  passed  a  large  quantity  of  water,  to  the  extent,  she 
says,  of  six  pints  a  day,  and  complains  of  distressing  thirst. 
Unfortunately  we  could  not  get  any  of  her  urine  to  search 
for  sugar. 

About  eight  days  ago  the  right  nostril  began  to  run  freely, 
and  on  the  23rd  (three  days  ago)  the  right  eye  began  to  water, 
and  in  a  few  hours  she  was  seized  with  a  very  severe  pricking 
pain  of  the  right  side  of  the  face.     The  pain  has  recurred  three 
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times  daily — in  the  morning,  afternoon,  and  evening — eacli 
paroxysm  lasting  about  two  hours.  She  describes  the  pain  as 
being  most  severe,  and  compares  it  to  pricking  every  part  of  the 
skin  with  a  red-hot  needle.  The  pain  corresponds  to  the  distri- 
bution of  the  supra-orbital,  infra-orbital,  and  inferior  dental 
branches  of  the  right  fifth.  The  pain  reaches  exactly  the  middle 
line  of  the  nose,  but  not  quite  to  the  middle  line  of  the  upper 
and  lower  lips.  On  April  24,  the  second  day  of  her  illness,  the 
right  side  of  her  face  became  greatly  swollen,  the  swelling  in- 
creasing with  each  paroxysm,  and  decreasing  shortly  afterwards. 
On  the  25th  she  felt  pricking  pain  inside  her  nose.  On  her  first 
visit  (26th),  the  right  side  of  her  face  was  very  red  and  greatly 
swollen,  so  that  she  opened  the  eye  with  difficulty.  The  right 
eye  was  greatly  injected,  and  exposure  to  the  light  produced 
great  pain.  There  was  great  lachrymation,  and  its  vision  was 
greatly  impaired.  There  was  a  little  swelling  on  the  left  side,  in 
the  neighbourhood  of  the  infra-orbital  foramen.  The  pain  which 
has  been  described  was  most  severe,  and  was  limited  to  the  right 
side ;  the  swelling  of  the  left  side  of  the  face  being  free  from 
pain.  She  complained  of  severe  pricking  pain  in  the  right  eye- 
ball. The  motor  branch  of  the  fifth  was  unaffected.  Hearing 
and  taste  were  natural.  The  pupils  were  much  contracted,  but 
equal.  There  was  no  ptosis,  no  strabismus,  nor  paralysis  of  the 
seventh  or  ninth  ner^^es.  The  right  side  of  her  mouth  seemed 
dry  to  her,  although  on  the  left  side  there  appeared  to  be  excess 
of  saliva.  After  the  attack  of  paralysis  she  suffered  for  some 
time  from  cold  feet,  but  gradually  this  symptom  got  better,  but 
returned  with  the  present  attack.  The  right  extremity  is  very 
cold  as  high  as  the  knee,  and  is  colder  than  the  left.  The  right 
is  so  cold  that  it  wakes  her,  and  she  is  obliged  to  put  on  a  thick 
woollen  sock  and  use  a  warm  bottle.  The  unilateral  sweating 
on  the  right  side  reaches  only  as  low  as  the  knee. 

On  the  day  of  her  first  visit  we  painted  the  right  side  of  her 
face  with  aconite  liniment,  and  on  the  following  day  (April  27) 
we  found  that  the  pricking  pain  was  very  much  less  severe  and 
more  limited,  and  the  right  eye  was  much  less  bloodshot,  less 
painful,  and  she  could  see  distinctly.  The  running  at  the  right 
nostril  was  greatly  lessened,  but  the  excess  of  sweating  on  the 
right  side  was  undiminished.     The  aconite  liniment  gave  her 
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sharp  pain  like  that  of  a  drawing  blister,  and  made  the  skin 
quite  numb. 

On  the  29th  she  stated  that,  on  leaving  on  the  27th,  slight 
pricking  pain  returned  under  her  right  eye,  but  on  applying  the 
liniment  lightly,  the  pain  in  ten  minutes  disappeared.  In  the 
afternoon  she  experienced  slight  pricking  along  the  right  lower 
jaw,  but.  the  liniment  lightly  apjDlied  removed  it  immediately, 
and  ever  since  she  has  been  free  from  pain.  To-day  (29th) 
there  is  no  swelling  of  her  face,  the  right  eye  is  very  little 
bloodshot,  and  the  sight  is  perfect.  She  perspires  much  less, 
and  the  sweating  of  the  two  sides  is  equalised.  On  the  first  day 
after  the  application  of  the  aconite  liniment  her  feet  became 
warm,  and  have  not  since  been  cold. 

[I  take  the  liberty  to  append  a  few  remarks,  for  which  Dr. 
Einger  is  in  no  way  responsible,  to  this  very  interesting  case. 
The  above  narrative  appears  to  me  to  afford  an  instance,  though 
a  rare  one  as  to  degree,  of  successful  treatment  by  interrupting 
the  conductivity  of  peripheral  nerve-branches.  A  multitude  of 
circumstances,  which  it  is  needless  to  point  out  in  detail, 
indicate  that  the  morbid  process  which  really  caused  the 
neuralgia  in  this  case  was  seated  in  the  medulla,  involving 
primarily  the  centres  which  belong  to  the  sensitive  and  vaso- 
motor fibres  of  the  fifth  nerve  :  but  ultimately  spreading  to 
other  vaso-motor  centres.  Yet  the  cure  seems  to  have  been  pro- 
duced simply  by  paralysing  the  peripheral  portion  of  the  fifth 
nerve,  and  thus  giving  the  centres  rest  from  the  impact  of  im- 
pressions from  without. — F.  E.  Anstie.] 


QUININE  AND  THE  COLOUELESS  BLOOD- 
COEPUSCLES. 

BY   DR.    C.    BINZ, 

Profcssffr  at  the  University  of  Bonn. 

It  was  agreeable  to  me  to  see,  from  the  carefully  elaborated  paper 
of  Dr.  Geltowsky,^  that  he  confirmed  my  researches  of  the  year 
1867  in  the  principal  things.  The  final  remark  of  the  editor 
gives  me  occasion  to  make  a  short  reply. 

The  result  of  that  year's  researches  is  to  be  found  amongst 
other  explanations  in  the  following  passage  :  - — 

"  In  two  thousand  parts  of  serum  is  dissolved  one  part  of 
thoroughly  neutral  hydrochlorate  of  quiuia,  and  of  this  a  drop 
is  added  to  a  fresh  drop  of  human  blood.  This  preparation 
shows  the  following  condition : — The  red  corpuscles  do  not 
exhibit  any  change.  The  white  ones,  without  exception,  assiune 
a  coarse  granular  aspect,  of  course  supposing  that  no  spots  or 
stripes  of  the  blood  remained  unmixed  with  the  serum.  Some 
of  them  remained  persistent  nearly  in  the  same  form  as  they 
had  just  taken  from  the  addition  of  the  quinine.  Most  of  them 
became  round,  but  at  the  same  time  swollen  as  they  would 
be  from  the  addition  of  pure  water.  Many  are  plainly  divided 
into  two  dissimilar  halves,  one  granulated  very  dark,  the  other 
clear  and  light.  Whether  the  latter  represents  the  puffed  up 
hyaline  nucleus,  I  do  not  venture  to  decide.  Once  I  saw 
most  plainly  how  the  hyaline  half  forced  itself  to  the  outside 
and  remained  hangmg  on, a  yawning  opening  of  the  remaining 
cellular  substance. 

^  Practitioner,  June  1872. 

2  "  ArcMv  fiir  mikroskop.  Anatomie, "  p.  383.     Bonn,  1SG7. 
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"If  we  now  continue  to  heat  this  preparation,  we  shall  see  that 
even  with  a  higher  temperature  than  the  one  which  at  the 
beginning  caused  creeping  movements,  there  is  now  no  sign 
of  life  to  be  noticed.  The  white  corpuscles  remain  partly- 
quiescent,  partly  they  are  forced  onward  or  moved  to  and  fro 
by  the  flowing  of  the  red  corpuscles,  as  their  power  of  adhering 
is  weakened  or  destroyed.  The  latter  slight  2^<^ssive  movements 
may  sometimes  be  taken  for  amcehoid.  The  white  corpuscles 
are  never  perfectly  round,  least  of  all  when  first  heated,  and 
then  the  i)oisonous  agent  has  worked  upon  them,  and  so  a 
slight  passive  change  of  their  position  easily  produces  a 
remarkable  change  in  their  outlines." 

I  compared  quinine  also  Avith  hydrochlorate  of  morphia  and 
nitrate  of  strychnia.  The  former  is  only  a  weak  poison  for 
the  white  corpuscles,  the  latter  seems  to  be  equal  to  quinine, 
but  does  not  surpass  it. 

One  of  my  most  able  students  later  examined  several  other 
substances  with  regard  to  the  same  quality,  viz.  conia,  veratria, 
camphor,  bichloride  of  mercury,  arsenite  of  potassium,  aconitine, 
digitaline,  coffeine,  sulphate  of  atropia,  acetate  of  lead,  kreosot, 
and  oil  of  turpentine.^  He  found  that  conia  alone  was  equally 
poisonous  to  the  white  cells  as  quinine,  but  all  other  substances 
were  inferior  to  it.  I  can,  however,  only  report  these  experi- 
ments, as  I  did  not  superintend  them. 

Later,  Kerner  added  the  observation  that  coffeine,  salicine, 
sulphate  of  atropia,  and  arsenite  of  potassia  are  not  at  all  or 
much  less  poisonous.  Geltowsky  affirms  the  same  of  methyl- 
sulphate  of  strychnia,  urea,  and  chloride  of  sodium,  in  com- 
parison to  quinine. 

The  one  point  on  which  Geltowsky  differs  from  mj^self  and 
Kerner  is  the  degree  of  toxic  strength  of  quinine.  We  both 
give  as  a  round  number  for  the  human  blood  the  proportion  of 
1 : 4,000,— Geltowski  only  1  :  2,800. 

I  need  have  no  doubt  about  my  number.  In  my  researches 
the  colourless  blood-corpuscles  luere  and  remained  dead  after  a 
careful  addition  of  quinine  of  1 : 4,000, — in  those  of  Kerner 
likewise.  It  can  only  be  admitted  that  either  great  individual 
differences  exist,  or  that  slow  passive  movements  were  taken 

^  "Chinin  als  Antiphlogisticum."      Dissert,  inaiig.     Bonn,  1SG7. 


COLOURLESS  BLOOD-CORPUSCLES.  143 

for  active  ones.  From  his  own  experiments,  my  first  adver- 
sary in  this  question  also  admits  the  correctness  of  the  figures 
of  1 : 4,000.1 

In  order  to  give  a  further  experimental  contribution  to  this 
point,  I  made  use  of  the  opportunity  which  a  case  of  leukemia 
offered  me. 

A  young  soldier  had  been  suffering  since  the  siege  of  Paris 
from  a  swelling  of  the  spleen,  which  at  the  time  I  saw  him  was 
thirty  centimetres  long  and  ten  centimetres  broad.  By  help 
of  a  fine  capillary  tube  I  twice  di^ew  from  the  finger  a  certain 
amount  of  blood.  To  the  one  I  added  an  equal  amount  of 
serum,  to  the  other  the  same  serum  with  hydrochlorate  of  quinia 
(of  very  little  alkaline  reaction)  in  the  proportion  of  1  :  5,000, 
well  mixed  with  the  blood, — thus  quinine  to  this  is  as  1 :  10,000, 
The  effect  was  this  :■ — 

Five  minutes  after. — Blood  with  serum  alone  : — Great  quantity 
of  white  cells.  Heated  on  M.  Schultze's  object  table  to  30°- 
35°  C.     Very  active  movements. 

Blood  with  serum  and  quinine : — Quantity  of  the  white  cells 
of  course  the  same,  but  many  of  a  darkened  aspect.  Number 
of  moving  ones  about  the  same  as  in  the  former  preparation, 
but  heated  at  3Q°  to  35°  C,  the  energy  of  many  seems  to  be  less. 

Three  hours  after. — The  preparations  had  remained  protected 
against  any  evaporation  in  a  room  of  16°  C. 

Blood  with  serum  alone : — Almost  everything  as  before. 
Great  activity  everywhere  when  heated  to  40°  C. 

Blood  with  serum  and  quinine  : — The  number  of  the  colourless 
corpuscles  which  show  movement  when  heated  to  40°  has 
decidedly  decreased.  The  movements  still  existing  go  on 
slowly.  ^lost  of  the  cells  are  round,  granulated,  sharply 
defined,  their  nucleus  clear. 

Six  hours  after. — Blood  with  serum  alone  : — Decrease  of  the 
number  and  energy  of  the  movements.  About  the  half  still 
alive  when  heated. 

Blood  with  serum  and  quinine  : — Only  a  very  small  minority 
still  alive  when  heated  to  40°  C. 

I  have  repeated  this  experiment  with  the  fresh  blood  of  a 

^  "  Deutsche  Klinik,"  p.  100  ;  Berlin,  1S69.  Cf.  my  reply  in  the  same  peri- 
odical, 1869,  p.  153. 
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healthy  young  dog,  with  only  the  difference  that  I  dissolved 
the  weak  alkaline  hydrochlorate  of  quinine  in  2,500  parts  of 
distilled  water,  and  added  it  to  tliree  times  as  much  blood, 
which  gave  the  same  proportion  as  before,  viz.  1  :  10,000.  The 
result  agreed  so  well  in  all  the  principal  points  with  the  former, 
that  I  consider  it  superfluous  to  give  the  particulars.  Besides, 
it  is  perfectly  immaterial  for  the  essence  of  the  question, 
whether  we  employ  three  or  four  hours  in  destroying  the  white 
corpuscles,  whether  we  extract  still  some  weak  movements  by 
heating,  and  whether  we  determine  to  a  fraction  the  proportion 
of  the  poisonous  quantity  of  quinine. 

It  is  evident  from  these  last  experiments  that  quinine  is  a 
poison  for  the  white  blood-cells  of  warm-blooded  animals  even 
when  diluted  beyond  1 : 4,000,  and,  further,  that  the  paralysing 
influence  may  already  have  begun  to  act,  while  the  movements 
on  the  heated  microscope  have  the  appearance  of  integrity. 

At  present  it  is  impossible  to  notice  with  our  instruments  the 
lesser  differences  in  the  energy  of  the  movements.  They  may 
exist  without  being  perceived.  The  full  perception  of  the 
accelerated  decay  of  the  cells  makes  up  for  it. 

To  steer  clear,  I  have  from  the  beginning  struck  into  a  second 
path.  I  calculated  thus  : — If  quinine,  not  in  poisonous  doses, 
is  a  poison  for  the  colourless  blood-cells,  it  must  within  some 
hours  diminish  the  number  of  these  elements — even  if  their 
movements  seem  to  us  active  and  normal — ^just  as  certain 
stimulants,  or  for  instance  a  good  dinner,  increase  that  number. 
This  in  fact  showed  itself.  The  proof  may  be  found  in  my 
essay  about  quinine  (Berlin,  1868),  reported  in  the  Lancet,  1868, 
p.  415,  and  in  the  papers  of  two  authors  personally  unknown 
to  me,  AVinther  and  JNIartin,  referred  to  in  Virchow's  Archiv, 
tom.  47,  p.  159,  and  in  the  Deutsche  Klinih,  1869,  No.  17. 
Finally,  Mosler  proved  the  same  for  the  living  man,^  after 
Briquet  had,  on  the  basis  of  clinical  observations,  already 
written  down  the  sentence :  "  Ou  Ton  veut  entraver  un  travail 

1  "  Die  Pathologic  uml  Tlierapie  der  Leiikamie."  Berlin,  1872. — Mosler  re- 
marked, after  repeated  injection  of  quinine,  a  regular  decrease  of  the  spleen,  eren  if 
all  the  nerves  leading  to  it  had  been  severed.  He  thence  couchules  (p.  256)  that 
the  action  of  quinine  takes  place  without  the  concurrence  of  the  central  organs, 
and  supposes  that  the  contracted  fibres  of  the  spleen  are  directly  acted  upon.  For 
this  latter  supposition  there  is  no  further  foundation. 
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imminent  de  suppuration  on  doit  donner  la  quinine  a  des  doses 
de  2  a  4  grammes  par  jour."^ 

Gelto^ysky  thinks,  "in  order  to  obtain  the  special  effect  of 
quinine  on  the  white  blood-corpuscles  of  a  man,  it  would  be 
necessary  to  take  almost  one  drachm,  which  would  be  im- 
possible." To  show  that  this  is  really  possible,  I  will  cite  a 
new  example.  Dr.  Socin,  Professor  of  Surgery  in  Bale,  who 
during  the  Franco-German  ^yar  directed  a  large  hospital  at 
Oarlsruhe,  writes  the  following  :  ^ — 

'•  For  internal  treatment  I  found  large  doses  of  hydrochlorate 
of  C[uinine  very  useful ;  only  in  high  fever  six  to  seven  grammes 
must  be  used  daily  ;^  and  the  largest  doses  must  always  be 
given  in  the  morning.  Each  time  a  perceptible  fall  of  tem- 
perature takes  place ;  but  this  effect  is  only  a  passing  one,  if 
one  does  not  continue  to  give  this  drug  a  few  days  till  a 
<3ecided  improvement  of  the  other  symptoms  also  takes  place. 
The  results  are  often  particularly  ■  striking  in  perpetual  sept- 
hsemic  fever.  In  several  severe  cases  treated  thus  I  saw  un- 
expected improvement  and  recovery.  The  use  of  stimulants  at 
the  same  time  supports  the  effect  and  hinders  the  intoxication 
by  quinine  from  going  too  far.  We  had  fever  patients  who 
within  six  to  eight  days  used  as  much  as  thirty  grammes  of 
quinine,  besides  drinking  three  bottles  of  strong  wine  daily." 

One  drachm  is  about  equal  to  3*75  grammes.  Further,  there 
is  no  doubt,  that  all  quinine  does  not  leave  the  human  system 
in  less  than  twenty-four  hours.  According  to  this,  the  last- 
mentioned  objection  speaks  more  for  my  theory  than  against  it. 

The  experiments  on  the  mesentery  of  the  frog  show  a 
•decrease  of  the  inflammation  by  quantities  of  quinine  which 
leave  the  other  organs  intact.*  The  influence  on  the  formation 
■of   matter,  however,  does  not  assert  itself   at   the   beginning. 

^   "  Traite  therap.  du  Quinquina,"  p.  590.     Paris,  1855. 

^  "  Kriegschinirgische  Erfahrungen, "  p.  27.     Leipzig,  1872. 

3  In  tMs  respect,  also,  mucli  abuse  has  been  committed.  Many  practitioners  are 
accustomed  to  pour,  in  the  form  of  pov^dcr,  the  indigestible  sulphate  of  quinine 
into  the  diseased  stomach  of  fever  patients.  Then  they  are  surprised  at  seeing 
dyspepsia  and  sleeplessness.  Also  the  adulterations  with  the  much  less  effective 
cinchonine  have  a  great  deal  to  do  in  these  cases,  where  the  supposed  quinine 
remains  without  any  effect.     C'f.  Yirchow's  Archiv,  torn.  li.  pp.  24-29. 

*  Cf.  "Archiv  fiir  Physiologie,"  Tab.  ii.  Figs.  5,  6,  and  7.     Bonn,  1870. 
NO.  LI.  L 
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If  the  cells  are  once  present  in  tlie  vessels,  they  have  mostly 
still  the  power  of  emigrating.  But  the  number  of  new  ones 
that  follow  diminishes  ;  the  thick  pavement  of  the  inner  wall 
crumbles  away  more  and  more,  while  there  is  full  integrity  of 
the  circulation,  if  one  works  carefully,^  and  a  decided  dimi- 
nution of  the  formation  of  pus  takes  place. 

I  do  not  mean  to  say  that  with  human  beings  this  effect  can 
be  obtained  quite  as  quickly  and  as  plainly.^  On  the  contrary, 
my  doubts  about  it  existed  long  before  those  of  Geltowsky.^  On 
the  other  hand,  it  would  be  difficult,  after  all  the  experimental 
results,  to  deny  that  the  acknowledged  specific  poisonous  power 
of  quinine  on  the  colourless  blood-corpuscles  does  not  come 
into  consideration  when  their  number  or  activity  pathologically 
has  increased.  That,  besides  this,  other  effects  of  the  quinine 
in  diseases  also  assert  themselves,  I  mentioned  again  in  my  last 
article.^  Quinine  bears  various  relationships  to  the  different 
parts  of  the  aidmal  body.  The  influence  on  the  whole  must 
be  a  remarkable  one,  even  though  each  single  effect  be  but 
small. 

If  we  still  see  the  movements  in  the  blood  of  an  animal 
poisoned  by  quinine,  we  can,  in  reference  to  all  other  facts,  as 
little  conclude  that  quinine  has  no  direct  effect  on  the  energy 
of  life  of  the  colourless  corpuscles,  as  we  can  conclude  from 
the  slow  or  negative  influence  of  moderately  strong  solutions 
of  carbolic  acid  on  moving  bacteria,  that  this  acid  is  no  direct 
poison  to  them. 

To  kill  all  organisms  in  putrefying  liquids,  one  must  apply  a 
solution  of  at  least  one  per  cent,  carbolic  acid,  whilst  there  is 
not  the  slightest  doubt  that  a  much  smaller  quantity  prevents 

^  1  particularly  call  attention  to  this,  because  this  point  also  led  an  author 
into  errors  of  conclusion.  Cf.  "Berliner  kliuische  "Wochenschrift,"  1872,  No. 
16,  -ivhere  Dr.  Scharrenbroich  gives  a  reply. 

-  Geltowsky  says  :  "Kerucr  has  made  the  experiments  only  with  blood  of  cats, 
and  the  conclusion  deduced  from  these  experiments  can  be  valuable  only  for  those 
animals. "  But  on  the  very  following  page  of  Kerner's  paper  is  mentioned  that 
he  also  examined  the  blood  of  dogs  in  the  same  Avay,  and  "in  a  striking  manner," 
with  the  same  effect.  And  in  his  former  standard  paper  about  quinine,  in  the 
very  same  periodical  (1870,  pp .  93-165),  if  even  with  smaller  proportions  (1 :  1000), 
the  question  of  the  human  blood  (woman)  is  clearly  discussed. 

3  In  my  Essay  of  1868,  p.  58.     Berlin. 

*  "Berliner  klinischo  Wochenschrift,"  November  1871,  No.  48. 
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the  formation  of  bacteria  and  the  energy  of  their  fermenting 
power.^ 

It  never  can  be  our  object  to  kill  the  colourless  blood- 
corpuscles  in  the  human  body  by  quinine.  They  are  necessary 
for  life,  and  their  death  would  be  our  death.  All  we  intend  to 
do  to  them  is  to  decrease  their  number  and  their  energy,  and 
we  can  do  both  these  things  by  quinine  in  a  direct  way.  The 
doubts  which  might  arise  respecting  this  subject  are  experi- 
mentally refuted  in  my  former  papers,  and  I  must  refer  the 
reader  to  them  as  regards  the  details.^ 

^  Cf.  Plugge,  "Archiv  fiir  Physiologie,"  1872,  p.  541;  Burdon-Sanderson, 
••  Thirteenth  Report  of  the  Med.  Off.  of  the  Privy  Coimcil,"  1S71,  App.  No.  5  ; 
Steiner  (Billroth's  Clinic),  "Wiener  mediz.  AVochenschrift,"  1872,  p.  711. 

2  Cf.,  too,  Virchow's  Archiv,  torn.  xhi.  p.  129. 
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EACHITIS  AND  MINEEAL  INANITION. 

BY  DE.   BLACHE   (OF   PARTS). 

If  there  be  any  term  more  than  another  that  shows  how  fully 
Trousseau  was  in  the  right  when  he  set  himself  against  the  use 
of  denominations  too  significative  or  based  on  the  observation 
of  a  single  symptom  or  on  transient  pathological  theories,  it  is 
that  of  Eachitis. 

Where  is  the  physician  of  the  present  day  who  M'ould  attach 
to  the  deformations  of  the  spine,  and  which,  besides,  are  not 
invariable,  the  importance  which  appears  to  have  been  ascribed 
to  tliem  by  early  observers  ? 

Far  from  such  being  the  case ;  osseous  injuries,  and  on  that 
point  all  seem  now  to  be  agreed,  instead  of  being  considered  as 
constituting  the  whole  malady,  are  now  looked  upon  as  only  the 
natural  consequence  of  defective  nutrition  affecting  at  one  and 
the  same  time  every  part  of  the  organism. 

However,  although  it  is  now  demonstrated  that  this  disease 
is  but  one  of  the  forms  under  which  we  observe  the  results  of 
mineral  inanition,  we  think  it  should  preserve  its  name  of 
rachitis  or  the  rickets,  as  it  is  in  common  use,  is  understood  by 
all,  and  is  easy  to  be  retained. 

We  have  just  pronounced  the  name  of  mineral  inanition  ; 
within  the  last  few  years,  a  certain  number  of  physicians,  and 
M.  Gubler  especially,  have  rightly  brought  under  this  head 
rachitis  and  a  certain  number  of  morbid  states  in  which  nutri- 
tion is  defective. 

None,  however,  appear  to  us  to  have  sufficiently  set  forth  on 
the  one  hand,  the  connexion  existing  between  the  defective 
nutrition  and  the  osseous  injuries  caused  by  it ;  and,  on  the 
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other  hand,  the  cause  of  the  differences  observed  between  the 
various  manifestations  of  the  same  state ;  we  will,  therefore, 
endeavour  to  elucidate  these  two  points,  and  ascertain  how  fa^- 
the  results  of  therapeutics  lend  support  to  our  views. 

Let  us  first  revert  to  what  has  been  recently  demonstrated  in 
a  work  by  JNI.  Dusart,  "  Archives  Generales  de  Medecine  et  de 
Chirurgie,"  1869-70.  This  author  has  concluded  from  previous 
labours  and  his  own  experiments  : — 

1.  That,  in  all  living  beings,  whether  vegetable  or  animal,  the 
presence  of  phosphate  of  lime  is  necessary  for  the  transforma- 
tion into  cells  of  the  azotized  matters  supplied  by  food,  and 
that,  to  preserve  their  vitality,  the  tissues  must  be  constantly 
traversed  by  a  kind  of  current  of  phosphate  of  lime. 

2.  That  the  vital  activity  and  temperature  peculiar  to  each 
animal  species  is  always  in  proportion  to  the  quantity  of 
phosphate  of  lime  contained  in  it. 

3.  That  when  the  food  is  found  to  be  deficient  in  phosphate 
of  lime,  the  tissues  draw  from  the  osseous  skeleton  that  which 
is  necessary  for  the  maintenance  of  the  integrity  of  the  functions 
of  nutrition,  as  the  organism  is  seen  to  borrow  from  the 
adipose  tissue  the  hydrocarbon  elements  in  which  it  is  deficient 
in  certain  cases. 

Let  us  now  examine  each  of  these  points,  and  see  what  con- 
sequences may  be  drawn  from  them  in  the  study  of  the  subject 
now  before  us.  And,  in  the  first  place,  by  virtue  of  what  action 
do  albuminised  substances  assume,  in  presence  of  calcareous 
phosphate,  the  form  of  cells  and  of  tissues  of  every  nature, 
without,  however,  its  being  demonstrated  that  salt  of  lime  forms 
any  constituent  part  of  them  ? 

"  Phosphate  of  lime,"  says  Lehmann,  "  appears  to  be  a  me- 
chanical agent  of  nutrition."  But  this  term  is  very  vague,  and 
by  no  means  dispels  the  obscurity  that  reigns  in  the  mind  of 
the  reader.  Knowing  the  property  possessed  by  salts  of  Kme 
of  precipitating  albumen  in  an  insoluble  state,  whenever 
those  two  orders  of  substances  are  found  in  presence,  might  it 
not  be  admitted  that  there  takes  place  in  the  organism  a 
phenomenon  analogous,  with  this  modification — which  is,  how- 
ever, quite  natural — that  in  the  living  medium  this  precipitate 
assumes  the  figured  form  and  becomes  organized  in  tissues  ? 
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This  interpretation  will  appear  less  hazardous  if  it  is  borne  in 
mind  that,  in  the  muscles,  the  proteinous  substances  present 
themselves  in  two  different  physical  states  :  the  liquid  form 
preserving  the  name  of  albumen,  easily  assimilable,  soluble  in 
water,  and  containing  only  alkaline  salts;  and  the  solid  form 
under  the  name  of  fibres  of  different  kinds,  offering  a  greater 
resistance  to  the  action  of  the  digestive  agents,  and  containing 
almost  the  whole  of  the  calcareous  salts. 

From  this  it  may  easily  be  understood  that  if  children  too 
young  or  persons  debilitated  from  different  causes  are  subjected 
to  a  course  of  alimentation  exclusively  composed  of  the  flesh  of 
young  animals  (Gu(3rin's  experiments),  the  liquid  albumen  will 
be  easily  absorbed,  whilst  the  solid  parts  containing  the  salts  of 
lime  will  resist  the  action  of  the  debilitated  stomach  and  wiU 
be  ejected. 

It  is,  therefore,  not  organizable  elements  which  are  wanting, 
but  an  organizing  agent,  and  mineral  inanition  ensues  indirectly 
as  surely  as  by  administering  aliments  deficient  in  salts  of  lime, 
such,  for  instance,  as  wheat  alone. 

We  have  said  that  the  vital  activity  of  animals,  and  their 
peculiar  temperature,  are  always  in  proportion  to  the  quantity 
of  phosphate  of  lime  they  contain :  now,  in  the  physiological 
experiments  that  I  followed  out  with  M.  Dusart,  when  animals 
were  deprived  of  phosphate  of  lime,  this  privation  was  attended 
with  a  sudden  loss  of  appetite,  accompanied  with  sadness, 
depression  and  immobility,  as  infallibly  as  the  contrary 
phenomena  were  produced,  in  the  course  of  a  few  days,  by 
administering  calcareous  salt. 

The  symptoms  thus  observed  have  the  greatest  affinity  with 
those  which  mark  incipient  rachitis,  and  those  periods  of 
adolescence  during  which,  after  a  rapid  stage  of  growth,  the 
organism,  exhausted  by  the  efforts  it  has  just  made,  and  inca- 
pable of  sustaining  it  any  longer,  seems  to  give  way,  and  reveals 
a  suspension  of  all  the  acts  of  nutrition,  and  a  general  atony  by 
which  tlie  patient  is  affected  morally  as  well  as  physically. 

We  have  then,  as  in  rachitis,  pains  penetrating  the  limbs  and 
articulations,  complete  anorexy,  fatigue  and  difficulty  in  breath- 
ing after  the  least  exercise.  This  state  also  reminds  us  of  that 
of  a  great  number  of  women  during  their  pregnancy,  and  of 
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that  of  most  convalesceuts  when  the  ageuts  of  nutritiou  are  slow 
in  resuming  their  functions. 

To  explain  the  gravity  of  osseous  injuries,  we  have  said  that 
the  tissues  subjected  to  mineral  inanition  draw  from  the 
skeleton  as  from  a  common  reservoir  the  phosphate  that  is 
necessary  to  them.  We  justify  this  assertion  by  the  fact,  that 
in  the  animals  on  which  we  made  experiments,  we  found,  at  the 
end  of  three  months,  that  the  bones  had  become  friable  and  had 
lost  two-thirds  of  their  w' eight. 

Now  it  is  known  that  in  a  normal  state  the  osseous  tissue 
requires  several  years  for  its  renewal ;  if,  therefore,  it  had  under- 
gone only  a  mere  stoppage  of  nutrition,  ejecting  the  worn-out 
elements  and  receiving  no  fresh  ones,  it  would  have  lost  but  a 
slight  part  of  its  substance.  Such  is  not  the  case,  and  we  do 
not  see  that  any  other  explanation  could  be  given  of  this 
apparent  anomaly. 

But  how  is  it  that  mineral  inanition,  whether  artificially 
produced  in  animals  or  whether  it  is  the  consequence  of  differ- 
ent morbid  causes,  is  manifested  by  lesions  W'hich  vary  in  their 
characteristics  ? 

A  complete  answer  appears  to  us  to  be  contained  in  the  con- 
sideration of  the  age  of  the  subjects  attacked.  If,  in  fact, 
vicious  alimentation  exerts  its  action  on  children  too  young,  the 
invariable  presence  of  ill-digested  substances  in  the  intestine 
will  soon  produce  enteritis  and  all  its  consequences  ;  whilst  the 
bones  will  undergo  a  shock,  the  more  destructive  as  they  are 
struck  in  the  midst  of  the  intensest  movement  of  organization. 
Then  follow  the  thickening  of  the  periosteum,  with  vascularisa- 
tion,  effusion  of  blood  under  the  periosteum,  and  in  the  bony 
texture  itself. 

The  latter,  mortally  injured  and  struck  with  a  kind  of 
molecular  necrosis,  is  divested  at  once  of  its  mineral  and  organic 
principles,  and  the  phosphates  subjected  to  the  destructive 
influence  are  abundantly  eliminated  through  the  kidneys. 

In  vain  are  new  tissues  formed  in  the  bone  to  replace  those 
struck  with  inflammation  j  they  remain  in  a  spongoid  or  fibrous 
state  tiU  the  progress  of  age  or  a  judicious  regimen  admits  of 
the  introduction  of  fresh  salts,  susceptible  of  organization. 

If,  on  the  contrary,  the  morbid  cause  attacks  subjects  having 
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already  attained  a  somewhat  advanced  degree  of  development, 
if  the  osseous  system,  having  acquired  its  normal  consistence, 
now  presents  only  the  movement  of  nutrition  necessary  for  the 
regular  renewal  of  its  different  parts,  the  perturbation  will  be 
less,  and,  though  the  osseous  tissue  will  be  singularly  rarefied, 
we  shall  discover  friability,  but  no  inflammatory  phenomena 
with  mollities,  except  in  very  rare  examples  of  osteomalacy, 
mostly  occurring  in  very  peculiar  cases  of  late  or  multiplied 
pregnancies  and  under  hereditary  influence. 

In  conclusion,  let  us  mention  that  from  the  very  beginning  of 
the  pregnancy,  the  phosphate  of  lime  disappears  from  the  urines. 

The  salt  is  condensed  throughout  the  organism  with  a  view  to 
tlie  future  development  of  the  embryo,  in  the  form  of  a 
thickening  of  the  bones,  and  even  of  concretions,  called  by 
Follier  osteophytes,  which,  far  from  being,  as  certain  authors 
have  believed,  the  result  of  an  aberration  of  nutrition,  ought,  in 
our  opinion,  to  be  considered  only  as  reserves  destined  to  meet 
the  extraordinaiy  consumption  caused  by  the  rapid  growth  of 
the  foetus  towards  the  last  months  of  the  pregnancy.  In  fact, 
it  is  at  that  period  that  the  osteophytes  begin  to  diminish ;  to 
disappear  completely  only  when  they  have  supplied  the  milk, 
during  the  first  months  after  the  delivery,  with  the  mineral 
elements  with  which  it  is  abundantly  provided  at  that  period,  and 
which  are  necessary  for  the  sustenance  of  the  infant. 

Finally,  if  all  these  perturbations  proceed  from  one  and  the 
same  cause,  solely  arising  from  mineral  inanition,  to  remove 
them  it  must  only  require  the  introduction  into  the  organism, 
directly  or  indirectly,  of  the  salts  in  which  it  is  deficient. 

We  are  of  opinion  that  the  success  attending  the  use  of  cod- 
liver  oil  is  owing  to  no  other  cause.  Let  us  remark  that,  to 
produce  such  satisfactory  results,  it  is  sufficient  to  administer  it 
ouly  in  feeble  doses,  fifteen  grammes  a  day,  for  instance,  the 
greater  part  of  which  does  not  pass  through  the  digestive  tube, 
and  is  to  be  found  again  in  the  stools  without  having  been 
digested.  It  will  be  easily  admitted  that  the  oil  does  not  act  as 
food  in  such  circumstances.  We  must  then  seek  elsewhere  the 
cause  of  its  efficacy.  As  for  us,  we  believe  that  it  wholly 
proceeds  from  the  exciting  action  produced  through  the  whole 
extent  of  the  digestive  tube  by  the  volatile  oily  acids  to  which 
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it  owes  its  well-known  odour.  Then  reappear  the  regular 
contractions  of  the  digestive  tube,  and  especially  the  glandular 
secretions.  This  double  influence  promotes  the  digestion  of  the 
solid  parts  of  food  which  had,  till  then,  resisted,  and  carrv^  along 
with  them  the  salts  of  lime  with  which  they  are  impregnated. 

The  same  result  is  obtained,  and  our  practice  for  several  years 
past  is  a  sure  guarantee  of  the  fact,  by  presenting  directly  to 
the  absorption  of  the  stomach  phosphate  of  lime  ;  on  the  con- 
dition, however,  that  the  latter  be  soluble  and  require  of  the 
economy  no  labour  for  its  digestion  and  assimilation. 

We  lay  great  stress  on  this  point,  for  before  us,  many 
physicians,  without,  however,  suspecting  the  general  action  of 
phosphate  of  lime,  had  made  a  trial  of  it  on  patients  with  the 
sole  view  of  obtaining  a  restoration  of  the  bones ;  but  the  con- 
stant failure  of  these  attempts  had  produced  such  discourage- 
ment that  all  had  given  it  up,  to  such  a  degree  that,  if  there  are 
some  who  in  a  commonplace  way  advise  the  use  of  it,  others 
formally  reject  it  as  useless,  whilst  a  certain  number,  and  among 
the  most  modern,  never  pronounce  the  name,  even  relatively  to 
the  treatment  of  fractures  and  of  rachitis. 

To  discover  the  reason  of  this  conduct,  M.  Dusart  made  on 
healthy  dogs,  provided  with  gastric  fistulas,  a  series  of  observa- 
tions on  the  digestion  of  the  phosphates  in  use  till  then.  He 
ascertained  that,  after  long  labour  of  the  stomach,  an  infinitely 
small  part  was  dissolved  by  the  lactic  acid,  whilst  the  rest — that 
is  to  say,  nearly  the  whole — passed  without  being  digested,  but 
only  disaggregated  into  an  impalpable  powder  in  the  intestine, 
where  its  most  ordinary  effect  was  to  produce  an  obstinate 
constipation. 

It  may,  therefore,  be  easily  conceived  that  the  phosphate 
taken  into  the  weakened  stomach  of  persons  afflicted  with  rachitis 
will  undergo  no  modification,  and  remain  absolutely  inert. 

Then,  imitating  the  action  of  the  gastric  juice  on  phosphates 
M.  Dusart  prepared  a  body  to  which  he  gave  the  name  of  Lacto- 
phosphate  of  Lime,  containing  the  salt  completely  digested 
and,  consequently,  capable  of  being  absorbed  without  requiring 
any  previous  labour  of  the  stomach,  as  he  easily  ascertained 
with  the  dogs  already  mentioned. 

It  is  this  compound  that  was  employed  in  the  comparative 
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experiments  made  on  animals,  and  that  we  have  made  use  of 
in  our  clinical  researches. 

This  product  is  now  known  to  most  French  physicians  by  the 
names  of  Dusart's  Lacto-Phosphate  of  Lime  S}Tup  and  Wine. 

The  large  dose  of  medicine  contained  in  these  preparations 
— a  gi-amme  of  Lacto-Phosphate  to  each  tablespoonful  of  syrup, 
and  to  each  glass  of  wine — explains  how,  under  its  influence, 
patients  are  conscious,  in  a  few  days,  of  a  return  of  appetite 
and  of  activity  in  all  the  functions  of  nutrition,  forerunners  of 
a  permanent  cure. 


ON  THE  PHYSIOLOGICAL  DYSPEPSIA  EOR  STARCHY 
FOOD  IN  INFANCY. 

BY  PKOSPERO   SONSINO,   M.D.,   PISA, 
{Editor  of  the  medical  ncwsixiper  the  ^'  Ivipo/rzialc,"  of  Florence.) 

The  animals  of  tlie  class  of  Mammalia  at  birth  find  their 
proper  aliment  in  the  milk  of  the  mother,  and  for  a  longer  or 
shorter  time  they  feed  exclusively  upon  it.  It  is  remarkable 
that  among  the  same  class  of  animals  there  are  many  which,  at 
a  later  period,  take  exclusively  aliments  from  the  vegetable 
kingdom,  that  is,  they  are  herbivorous.  Why  this  difference  of 
feeding  between  the  first  portion  of  life  and  the  successive 
stages  ?  No  doubt  all  those  animals,  when  new-born,  whilst 
they  find  in  the  milk  all  the  nutritive  elements  that  are  neces- 
sary for  the  growth  and  maintenance  of  their  body,  yet  are  not 
fitted  to  digest  all  the  various  aliments  that  offer  convenient 
food  to  the  adult  animal.  Indeed,  if  we  deprive  the  new-bom 
animal  of  the  milk,  and  try  to  feed  it  with  the  usual  aliments  of 
the  adult,  we  see  very  soon  that  it  suffers  in  its  nutrition,  and 
its  life  cannot  be  sustained.  In  the  infant,  vomiting  and  diar- 
rhoea manifest  themselves,  and  with  convulsions  the  torch  of 
life  is  extinguished. 

What  conditions,  then,  are  those  the  absence  of  which  in  the 
digestive  system  of  early  life  renders  it  unfit  to  digest  all  the 
aliments  which  are  subsequently  utilised  ? 

"  An  interval  elapses  between  birth  and  the  evolution  of  the 
first  set  of  teeth ;  and  for  this  f)eriod  of  life  it  happens  that  the 
sustenance  provided  for  us  by  nature  does  not  call  for  any 
performance  of  mastication.  Thus  the  production  of  a  liquid 
support  by  the  female  parent  for  the  sustenance  of  her  offspring 
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during  the  earliest  period  of  independent  existence  is  in  har- 
mony with  the  edentulous  condition  of  the  mouth  existing  at 
this  time."^ 

But  we  cannot  suppose  that  the  impossibility  of  accom- 
plishing the  simple  mechanical  act  of  mastication,  in  absence  of 
teeth,  is  the  only  reason  of  all  the  difference  between  the  diges- 
tive powers  of  the  new-born  and  that  of  the  adult,  as  \ve  know 
that  it  is  not  enough  to  fluidify  previously  any  solid  food  to 
render  it  fit  for  the  alimentation  of  infants. 

To  say  that  the  stomach  of  the  new-born  and  young  infant  is 
weaker,  and  that  its  function  is  consequently  more  languid,  is  to 
give  an  explanation  too  indefinite  to  satisfy  the  physiologist  of 
the  present  day ;  an  explanation,  moreover,  which  would  not  be 
absolutely  true,  as  we  know  that  the  milk,  a  food  that  needs  a 
very  complex  process  of  digestion,  finds  in  the  infant  all  the 
conditions  for  its  digestion,  as  well,  and  pei'haps  hettcr,  than  in 
later  life. 

As  the  process  of  digestion  consists  essentially  in  the  action 
exerted  upon  the  aliments  by  different  fluids  which  are  poured 
into  the  alimentary  canal ;  in  order  to  obtain  a  good  explanation 
of  the  question,  it  is  necessary  to  inquire  if  there  are  any  dif- 
ferences in  the  action  of  digestive  juices  in  early  life,  compared 
with  the  adult  age,  and  then  to  discover  upon  what  materials  of 
the  aliments  those  differences  act  efifectively. 

If  we  examine  the  composition  of  milk,  the  proper  food  of  the 
new-born  and  young  infant,  wliich  with  reason  we  may  retain  as 
the  prototype  of  the  complete  aliments,^  we  find  in  it,  besides 
water  and  salts,  the  three  organic  groups  of  alimentary  prin- 
ciples which  concur  in  different  manner  to  sustain  the  process 
of  nutrition,  viz.  the  group  of  albuminoid  or  niti^ojcniscd  prin- 
ciples— that  of  fatty  principles ;  and  that  of  hydrocarbonaceous 
principles.     But  it  is  remarkable  that  the  latter  are  exclusively 

1  Favy,  "A  Treatise  on  the  Function  of  Digestion,"  &c.  First  Edition,  page  11. 
London,  1867. 

-  Prof.  Scliilf  says,  "L'aliment  complet  est  celuiqui  renferme  toiis  les  elements 
de  nos  tissus."  (See  Lemons  sur  la  Pliysiologie  de  la  Digestion,  par  Maurice  SchiHj 
redigees  par  le  Doct.  Emile  Levier,  tome  premier,  page  59.  Florence,  1863.) 
And  Moleschott  calls  milk  "l'aliment  des aliments, "  or  "le  prototype des  aliments," 
inasmuch  as  "  il  represente  i  la  fois  un  aliment  solide  et  une  boisson  ;  une 
source  de  albumine  et  de  graisse,  de  sucre  et  de  sel."  It  is  not  necessary  to  quote 
other  authors,  as  on  this  subject  all  agree  in  giving  the  same  vahie  to  milk. 
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represented  by  a  kind  of  sugar  called  lactin,  wliicL,  with  an 
insignificant  modification,  being  converted  into  glucose,  is  ren- 
dered diffusible — a  substance  v;hich  could  almost  be  called  a 
true  nutriment  in  the  signification  given  to  this  word  l)y  Cor- 
visart;  whereas  the  starchy  principle,  which  is  a  conspicuous 
ingredient  of  the  diet  of  the  adult,  and  which  needs  an  elabo- 
rated process  of  digestion  to  be  converted  into  glucose,  the 
material  fit  for  absorption  and  diffusion,  is  not  at  all  present  in 
any  milk.  This  circumstance  of  the  composition  of  milk  induces 
us  to  put  the  question,  "  Is  the  easiness  of  digestion  of  milk  in  early 
life  to  he  attributed  to  its  being  deprived  of  starchy  jjrincijjle  ?  "  or, 
in  other  words,  "  Is  it  the  inajjtifude  to  digest  the  starchy  matter 
vjhich  in  early  life  interferes  ivith  the  complete  digestion  of  all  the 
aliments  vjhich  include  that  material  ?" 

If  we  have  good  reasons  to  reply  affirmatively  to  this  question, 
then  it  will  follow  that  in  infants  there  is  what  we  may  caD.  a 
physiological  dyspepsia  to  starchy  matters,  to  which  ought  to  be 
referred  much,  if  not  all,  the  difficulty  in  the  choice  of  the 
convenient  food  for  infants. 

Before  giving  an  account  of  some  researches  in  experimental 
physiology  which  I  have  instituted  with  the  view  of  elucida- 
ting this  interesting  point  of  infantile  hygiene — researches  which 
I  communicated,  in  May  last,  to  the  Medical  Society  of 
Florence,  but  which  I  think  may  offer  matter  of  interest  to 
the  medical  world  of  England — it  is  convenient  to  examine  what 
other  considerations  may  confirm  this  suspicion  of  the  indiges- 
tibility  of  starch  in  early  life. 

For  this  purpose  it  is  of  paramount  importance  to  examine  the 
peculiarities  of  the  anatomical  conditions  of  the  digestive  canal 
in  the  infant.  It  is  known,  in  fact,  that  zoologists  have  esta- 
blished some  differences  in  the  anatomical  characters  of  the 
digestive  canal,  which  distinguish  herbivorous  from  carnivorous 
Mammalia ;  and  that  as  to  man,  the  anatomical  conditions  of  his 
digestive  canal,  being  between  those  of  herbivorous  and  carni- 
vorous, give  evidence  that  he  is  neither  exclusively  herbivorous 
nor  exclusively  carnivorous,  but  omnivorous.  Now,  can  we  say 
the  same  thing  as  to  the  early  infantile  age  ? 

Dr.  Eouth,  who  has  dwelt  much  on  this  question,  quoting 
Burdach,  says  : — "  It  is   remarkable   that  suction   is   the   only 
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faculty  for  the  prehension  of  food  which  the  child  possesses  at 
birth,  and  even  this  is  soon  lost  if  not  practised.  The  jaws  are 
not  so  constructed  as  to  jDermit  active  movements,  nor  the  gums 
to  bear  pressure.  The  hard  palate  is  but  little  developed, 
although  the  cavity  of  the  mouth  is  sufficiently  wide.  There 
is,  moreover,  no  saliva  secreted  for  the  first  two  months,  so 
that  no  species  of  preparatory  change  can  take  place  in  it, 
as,  for  example,  in  the  conversion  of  starchy  matters  into  sugar, 
through  the  agency  of  this  fluid  (saliva).  The  mouth  is,  there- 
fore, merely  an  organ  of  transmission  and  suction.  The  lips 
are  large,  and  the  tongue  and  pharynx,  uvula,  and  soft  palate 
are  well  developed,  to  secure  these  ends.-^  The  stomach  in 
infants  is  a  small  tube-shaped  membrane,  dilated  in  the  centre, 
one  extremity  ending  in  the  oesophagus,  and  the  other  in  the 
pylorus,  resembling  in  this  character  that  found  in  carnivora 
through  life.  In  position,  also,  it  lies  more  parallel  to  the 
trunk ;  the  large  and  small  curvatures  and  muscular  structures 
being  but  very  little  developed.  The  liver  at  birth  is  unusually 
large;  the  pancreas  perhaps  not  more  developed  than  the 
salivary  glands ;  the  intestinal  tube  is  much  shorter,  and  the 
large  intestine  approaches  more  nearly  in  its  length  to  the 
small.  The  crecum  (in  which,  moreover,  it  is  believed  a  sort 
of  additional  digestion  occasionally  occurs)  is  very  small.  The 
peristaltic  motion  is  more  rapid.  All  these  are  evidences  that 
food  taken  will  be  kept  for  a  shorter  time  in  the  canal,  and 
therefore  should  be  in  the  condition  most  favourable  for  diges- 
tion.^ Lastly,  in  no  other  of  the  Mammalia  is  there,  in  the 
first  periods  of  life,  such  a  complete  absence  of  teeth.  In  man 
they  appear  latest,  and  are  longest  in  obtaining  their  full 
development.  In  fine,  comparing  these  appearances  with  those 
observed  in  herbivorous  animals,  viz.  well-developed  salivary 
glands,  compound  stomachs,  sometimes  four  in  number;  mus- 
cular gizzards,  as  in  some  birds ;  long  intestines,  large  ilium, 
&c.,  it  is  manifest  they  are  the  exact  opposites  to  what  we  find 
in  young  infants.  As  the  child  grows,  the  peculiarities  which 
are  permanent  in  herbivorous  animals  gradually  present  them- 
selves.    The  stomach  assumes  a  more  horizontal  position,  tlie 

'  Bimlach,  "Traite  clc  Thj-siologie, "  tomeiv.  p.  3G4.     Paris,  1839. 
-  See  West's  "Diseases  of  Children,"  pp.  402,  403. 
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valvulcc  conniventes  become  well  developed,  the  peristaltic  motion 
of  the  intestines  becomes  slower ;  in  fact,  all  the  changes  calcu- 
lated to  retard  the  food  in  its  progress,  and  thus  to  expose  it 
more  completely  to  the  solvent  juices  for  digestion,  occur.  All 
this  proves  indubitably  that  animal,  not  vegetable,  food,  is  the 
proper  diet  for  an  infant."  ^ 

But  let  us  see  what  is  the  principal  difference  of  composition 
between  animal  food  and  vegetable  food.  Partly,  that  in  the 
latter  we  find  more  materials  refractory  to  any  digestion;  that 
in  consequence  a  more  elaborate  power  of  digestion  is  needed  to 
obtain  the  nutriment  from  it.  We  find  in  the  one  and  in  the 
other,  albuminous  principles,  fatty  principles,  saccharaceous 
principles ;  whereas  only  starchy  principles,  which  constitute  the 
principal  ingredient  of  vegetable  food,  are  not  at  all  present  in 
animal  food,  be  it  meat  or  any  other  tissue,  or  a  product  of  the 
animal,  as  milk  or  eggs. 

Therefore,  the  same  physiological  and  anatomical  arrangement 
that  in  infants  gives  evidence  of  its  being  not  prepared  for 
vegetable  food,  supports  the  conclusion  that  starchy  matters  can- 
not be  well  digested  in  infancy,  and  that  there  is  really  in  infancy 
what  may  be  called  a  pliysiological  dyspepsia  for  starchy  aliments. 

Another  valuable  confirmation  that  starchy  matters  are  not 
well  digested  by  the  infant,  we  have,  lastly,  in  the  very  interest- 
ing observation  made  by  a  Frenchman,  ]\I.  Guillot,  who  in  the 
autopsy  of  a  number  of  infants  found  a  jelly-like  substance 
present  in  the  intestines,  which  to  the  test  of  the  tincture  of 
iodine  gave  evidence  of  containing'a  large  quantity  of  unaltered 
starch."^ 

Having  seen  how  many  reasons  concur  to  prove  the  indigesti- 
bility  of  starch  in  early  infantile  life,  it  is  time  to  speak  of  the 
physiological  experiments  that  give  support  to  the  thesis  which  I 
advocate.  But  before  giving  account  of  my  new  researches,  I 
must  say  that  some  researches  upon  digestibility  of  starchy 
matter  in  early  life  have  been  already  made  by  others,  concern- 
ing one  of  the  digestive  juices,  viz.  saliva. 

1  Roiitli's  "  Infant  Feeding  and  its  Influence  on  Life,"  &c.  Second  Edition, 
p.  75.     London,  1863. 

*  This  fact  is  refen-ed  to  both  by  Dr.  West  in  his  excellent  general  remarks  on  the 
diet  of  infants,  being  a  chapter  of  his  valuable  work  on  Diseases  of  Infancy,  &c., 
and  by  Dr.  Kouth  at  p.  325  of  the  book  already  quoted. 
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Bidder  and  Schmidt  found,  on  examining  the  i^ower  of  saliva 
to  convert  starchy  matter  into  glucose,  that  in  some  new-born 
animals  that  property  is  defective.  The  same  physiologists 
collected  some  saliva  of  an  infant  four  months  and  a  half  old, 
and  found  that  this  fluid  converted  the  glue  of  starch  into  glucose 
with  great  difficulty  and  very  slowly^  Prof  Schiff,  in  his 
lectures  on  the  physiology  of  digestion,^  says  that  the  active 
principle  of  saliva  appears  in  man  only  at  the  age  of  the  first 
dentition,  and  confirms  all  the  results  obtained  by  Bidder,  who 
was  the  first  to  make  researches  on  this  subject.  ' 

Curious  is  the  exception  found  by  Prof.  Schiff  for  a  single 
animal,  the  guinea-pig,  the  saliva  of  which,  examined  in  the  first 
week  of  life,  has  well  displayed  the  property  of  converting  starch 
into  glucose.  But  this  exception  was  not  found  in  any  other 
animal,  not  even  of  an  analogous  kind  to  the  guinea-pig,  as  the 
hedgehog. 

I  insist  upon  this  singularity  presented  by  the  guinea-pig, 
inasmuch  as  it  is  coincident  with  the  fact  that  the  same  animal 
at  its  birth  offers  conditions  of  more  advanced  development 
than  the  generality  of  Mammalia.  It  is  notorious  indeed  that  it 
is  born  with  open  eyes,  and  very  soon  is  able  to  run  about  to 
search  for  its  food,^  and  to  render  itself  independent  of  the  heat 
of  the  mother,  and  that  its  process  of  dentition  begins  very  early. 
Thus  the  very  exception  offered  by  guinea-pigs  allows  us  to  con- 
clude that  in  the  generality  of  Mammalia  saliva  acquires  its 
digestive  poiver  over  starchy  matter  only  at  a  degree  of  development 
which,  in  the  larger  numher  of  the  same  animals,  is  not  reached  at 
the  time  of  hirth. 

But  saliva  is  not  the  only  digestive  fluid  which  assists  in  the 
digestion  of  starchy  matter.  Pancreatic  juice  and  enteric  juice 
also  take  part  in  it.  As  far  as  I  know,  no  one  has  made  any 
researches  with  the  view  of  establishing  whether  or  not  these 
latter  juices  possess  in  new-born  animals  the  same  digestive 
power  over  starchy  matter  as  in  the  adult  animal.     The  pei- 

1  Die  V^erdaiiuugssiifte  und  der  Stoffweclisel,  1852,  p.  23,  quoted  by  Allix, 
"Etude  sur  la  Physiologic  de  la  premiere  Eui'auce,"  p.  121.     Paris,  1867. 

2  See  vol.  i.  p.  206. 

»  "  Le  cocliou  d'Inde,"  says  Burdacli,  "  broute  I'herbe  dis  le  lendemaiu  de  sa 
naissance  quoiqu'll  tette  pendant  uue  quinzaiue  de  jours."     See  tome  iv.  p.  439. 
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formance  of  such  researches  on  pancreatic  and  enteric  juices  is 
really  more  difficult  than  that  concerning  saliva,  inasmuch  as 
these  juices  are  poured  into  the  digestive  canal,  and  we  cannot 
therefore  collect  them  in  man  as  we  can  do  with  saliva.  Thus 
the  direct  examination  of  the  same  juices  can  be  instituted 
only  in  animals.  But  in  the  same  manner  as  physiologists 
have  established  the  general  digestive  property  of  pancreatic 
and  enteric  juices,  especially  by  experiments  on  animals,  it 
appeared  to  me  feasible  to  elucidate  the  function  of  digestion 
in  early  life  by  analogous  experiments  on  lery  young  animals. 

In  making  such  researches  I  had  the  opportunity  of  availing 
myself  of  the  advice  and  co-operation  of  my  friend,  the  well- 
known  physiologist,  Prof.  Schiff,  who  put  at  my  disposal  all  the 
means  offered  by  the  laboratory  in  the  Museum  of  Florence. 

Prof.  Schiff  had  long  before  instituted  a  large  number  of 
researches  on  the  action  of  pancreatic  juice  in  the  digestion 
of  adult  animals.  We  had  then  to  repeat  them,  as  far  as 
possible,  in  the  same  maimer  on  young  and  sucking  animals,  to 
give  them  a  value  for  comparison  between  t^e  digestion  of  the 
young  and  of  the  adult. 

But  to  estimate  the  digestive  action  of  pancreatic  juice  on 
•starch  in  very  young  animals,  we  could  not  have  recourse  to 
the  method  of  obtaining  the  pancreatic  juice  by  a  pancreatic 
fistula,  as  the  smallness  of  the  viscus  in  young  animals  renders 
the  latter  impracticable.  We  had,  therefore,  recourse  to  an- 
other expedient,  which  in  the  youug,  as  in  the  adult,  could  be 
practicable  with  the  same  good  result. 

The  process  of  experiment  is  the  following : — After  having 
killed  the  animal,  the  pancreas  is  immediately  drawn  forth,  and 
being  isolated,  it  is  hashed  and  reduced  to  the  consistence  of 
pap.  This  is  put  in  sufficient  distilled  water,  and  thus  there  is 
obtained  a  pancreatic  infusion  which  is  endowed  with  the  same 
digestive  powers  as  the  pancreatic  juice.  If  we  pour  some 
drops  of  this  fresh  infusion  on  some  glue  of  starch,  and  after- 
wards apply  to  the  mixture  Trommer's  test,  we  shall  have 
evidence  whether  the  transformation  of  starch  into  glucose  has 
taken  place,  and  therefore  whether  the  pancreas  of  young 
animals  possesses  or  not  the  digestive  action  on  that  material 
as  it  does  in  the  adult. 

NO.  LI.  M 
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We  made  the  experiments  with  the  pancreatic  infusion  of 
five  sucking  animals,  i.e.  a  little  dog,  five  days  old;  another 
dog,  fourteen  days  old ;  a  cat,  seven  days  old ;  and  two  rabbits, 
seven  days  old.  The  result  was,  that  the  fresh  pancreatic 
emulsion  of  all  these  animals  was  incapable  of  transforming 
starch  into  glucose,  even  after  a  long  contact,  whereas  the  same 
fresh  pancreatic  emulsion  of  adult  animals  produces  the  trans- 
formation in  a  very  short  time  indeed,  almost  immediately. 

We  must  add,  that  if  a  little  transformation  began  to  be 
detected  when  the  pancreatic  infusion  was  tried  a  few  hours 
after  being  prepared,  that  transformation  cannot  be  attributed  to 
a  true  digestive  action  of  pancreatic  juice,  inasmuch  as  it  is  well 
known  that  many  organised  matters,  and  especially  those  belong- 
ing to  glandular  tissue,  upon  entering  into  putrefaction,  give  rise 
to  a  ferment  which  is  capable  of  transforming  starch^into  glucose 
as  well  as  pancreatic  juice,  or  saliva,  in  normal  condition  can  do. 

I  cannot  pass  over  in  silence  the  fact  that  researches  were 
made  also  on  enteric  juice,  with  the  same  view  of  deciding 
whether  the  same  juice  in  the  young  is  or  is  not  endowed  with 
the  digestive  action  on  starch  as  in  the  adiilt.  But  I  must  say 
that  these  latter  experiments  were  not  so  conclusive  as  the 
above  concerning  pancreatic  juice.  In  fact,  some  of  them  gave 
us  evidence  that  enteric  juice  was  already  endowed  with  the 
digestive  action  on  starch  in  the  same  young  animals  in  which 
we  had  found  the  pancreas  inactive. 

Thus  our  experiments,  if  they  leave  some  uncertainty  as  to 
the  enteric  juice,  allow  us  to  come  to  a  conclusion  concerning  at 
least  the  pancreatic  juice.  This  conclusion  may  be  expressed  in 
the  following  words :  Pancreatic  juice  in  dogs,  cats,  and  7xihhits 
in  the  first  week  of  life — i^erhaps  for  some  days  more — is  devoid  of 
any  digestive  action  on  starch. 

But  can  I  infer  from  the  above  conclusion  that  the  same 
inability  of  the  pancreas  to  digest  starch  in  young  of  the  animals 
above  named  exists  alike  in  the  early  life  of  man  ? 

If  the  physiologist  cannot  perhaps  accept  such  an  inference 
as  the  result  of  an-  experimental  fact,  nevertheless  the  best 
founded  analogy  maintains  it,  the  more  so  as  the  animals  on 
which  we  have  experimented  are  of  three  different  species,  two 
carnivorous    and    one   herbivorous,   and   as    the    time   of  the 
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sucking  life  in  tlieni  is  much  shorter  than  in  infants.  But 
conceding  that  my  own  researches  do  not  afford  sufQcient 
argiiments  to  establish  the  incapacity  of  the  pancreas  in  infancy 
to  digest  starchy  matter,  and  that  they  have  only  opened  a  field 
to  new  investigations,  to  demonstrate  a  presumed  fact  that 
would  establish  a  great  difference  between  the  digestion  of  the 
infant  and  of  the  adult,  we  cannot,  however,  forget  that  the 
inactivity  of  saliva  has  been  verified  directly  in  infants.  Now 
this  alone,  and  still  more  added  to  the  result  from  M.  Guillot's 
observations  above  referred  to,  are  sufficient  to  allow  us  to 
establish  that  in  the  early  life  of  man,  prohahly  till  the  hcginning 
of  dentition,  infants  offer  a  true  physiological  dyspepsia  for  starchy 
aliments,  caused  hy  the  inactivity  of  one  at  least — probahly  of  all — 
the  humours  that  concur  in  the  digestion  of  those  aliments. 

I  think  it  very  important  to  rigorously  establish  this  condition 
of  23hysiological  dyspepsia  in  infants,  which  perhaps  in  the  very 
young  reaches  absolutely  the  degree  of  apepsia,  inasmuch  as 
the  tendency,  not  only  of  the  public,  but  also  among  the 
generality  of  practitioners,  is  too  favourable  to  feed  infants 
with  starchy  matters.  In  fact,  the  preference  given  to  starchy 
articles  of  food  by  mothers  when  they  wish  to  add  something 
else  to  the  nutriment  offered  by  the  milk,  or  altogether  to  weau 
the  infant,  is  notorious ;  and  we  find  in  many  countries,  at  the 
present  day  as  well  as  in  the  past,  the  common  pap,  or,  what  is 
still  more  dangerous,  rice,  arrowroot,  or  tapioca,  which  contain  a 
larger  quantity  of  starch  than  bread,  united  with  the  normal 
aliment  of  the  sucking  child ;  and,  still  worse,  this  is  usually 
done  more  frequently,  and  with  more  persistence,  when  the  in- 
fants do  not  thrive  and  when  they  are  sick,  i.e.  when  the  digestive 
power  is  probably  more  defective  than  in  healthy  infants. 

It  is  very  strange  indeed  that  this  tendency  to  feed  infants 
with  starchy  matters  should  continue  to  subsist  in  our  days, 
after  so  many  wiiters  on  infant  feeding  (among  whom  several 
English,  as  West,  Routh,  and  Eustace  Smith,  stand  pre- 
eminent)   have    alreaoly    hinted    at    its    inconvenience,  ^    and 

1  Writing  in  an  Englisli  medical  paper,  I  need  not  cite  the  2MS$agcs  of  tlie 
above-named  ^vriters  in  which  mention  is  made  of  this  subject.  But  I  cannot 
refrain  from  noting  that  I  found  very  instructive,  as  full  of  practical  views,  both  Dr. 

M   2 
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long  after  an  eminent  physician  had  given  a  warning  against  it. 
Who  is  the  medical  man  that  has  not  read,  indeed,  Zimmer- 
mann's  words  on  the  danger  that  arises  from  the  common  use  of 
pap  in  infancy  ?  Zimmermann  says  :^  "I  know  very  well  that 
millions  of  infants  are  fed  with  pap,  but  I  know  also  that 
it  has  killed  many  hundreds  of  thousands  of  them.  And  yet," 
he  adds,  "  it  would  be  more  easy  to  shake  the  Alps  from  their 
basement  than  to  make  a  hare-brained  icoman  understand  the 
danger  that  arises  from  the  use  of  pap." 

Yet,  with  deference  to  Zimmermann,  it  is  fair  to  defend  the 
same  hai-e-hrained  woman,  when,  in  giving  the  pap  to  her  baby, 
she  contrives  by  simple  intuition  to  render  that  food  less  diffi- 
cult to  be  digested.  I  aUude  to  a  custom  which  is  very  much 
extended  among  the  countrywomen  of  Southern  Europe.  They 
mash  well  in  their  own  mouth  every  bit  of  pap  that  is  to  be 
afforded  to  the  baby,  and  thus  offer  it  the  aliment  mixed  with 
the  very  juices  that  contribute  to  its  digestion, — juice  which  in 
the  mouth  of  the  infant  is  poured  out  in  smaU  quantity,  and 
perhaps  entirely  deprived  of  any  digestive  action. 

However  contrary  the  custom  may  be  to  the  rules  of  a  refined 
politeness,  we  must  regard  it  as  a  very  efficacious  manner  of 
facilitating  the  digestion  of  starchy  matters,  and  it  is  one  that 
affords  a  rough  idea  of  those  recent  trials  of  artificial  digestion 
which  w^ill  render  great  ser\dce  to  alimentation  in  many  cases 
of  dyspepsia,  and  particularly  in  infancy. 

The  trials  of  administering  food  previously  artificially  digested 
both  by  gastric 2  and  pancreatic  juices,   in    cases    of  infantile 

West's  ' '  General  Remarks  on  the  Diet  of  Infants,"  &c.  in  his  treatise  above  quoted, 
and  Dr.  Eustace  Smith's  "Diet  of  Children  in  Health  and  Diseases,"  being  a  new 
•chapter  added  to  the  second  edition  of  the  book  on  the  "Wasting  Diseases  of  In- 
fants and  Children."  In  fairness  I  must  not  omit  to  mention  a  French  author, 
M.  Coutaret,  of  Rouen,  who  more  recently  has  dwelt  much  on  the  difficult}'  of 
digesting  starchy  matters,  in  a  paper  published  in  Ly«n  Medical  of  1870,  with 
the  title  "  Essai  sur  la  Dyspepsie  de  la  Periods  de  la  premiere  Enfance."  M. 
Coutaret  suggests  the  use  oi  maltinc,  being  a  sort  of  vegetable  diastase,  for  aiding 
the  digestion  of  starchy  food.  I  have  not  tried  this  article,  but  I  confess  that  I 
trust  as  little  to  it  as  to  the  other  extractive  princii^les  caMei.  jJcpsinc  a-uA pancrea- 
tine, which  I  fear  much  wdth  their  jjreparatiou  must  lose  much  of  the  efficacy  that 
we  find  in  the  artificial  digestive  juices  of  which  mention  \\i21  be  made  in  this 
paper. 

^  "Delia  Esperienza  in  Medicina,"  voL  iii.  libro  4,  cap.  vi.  p.  24.    Milan,  1815. 

-  Although  the  subject  of  this  paper  concerns  only  the  dyspepsia  for  starchy 
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atropliy,  are  suggested  even  in  Eoutli's  book  already  quoted. 
This  author  hints  at  the  convenience  of  mixing  with  the  food 
the  pancreatic  juice,  particularly  for  converting  starchy  materials 
into  glucose ;  but  he  adds :  "  Unfortunately,  however,  we  have 
not  yet  accurate  knowledge  enough  to  prepare  this  artificial 
juice."  And  then  adds  :  "  It  is  to  be  hoped,  however,  the  deside- 
ratum being  known,  that  some  means  may  be  devised  by  which 
it  may  be  procured,  so  as  to  admit  of  convenient  employment  in 
cases  like  those  under  consideration."  ^ 

Now,  there  is  no  longer  any  difficulty  in  satisfying  this  desi- 
deratum.   It  is  known,  in  fact,  that  the  infusion  of  fresh  pancreas 

matters,  I  cannot  refrain  from  alluding  here  to  Eoutli's  opinion  about  the  advan- 
tage that  artificial  gastric  juice  may  render  in  being  mixed  with  some  foods  to 
render  them  more  digestible  in  infants.  This  author  suggests  mixing  artificial 
gastric  juice  with  the  same  broth  to  render  it  more  profitable  to  the  little  infantile 
organism.  Now,  I  must  say  that  recent  researches  concerning  the  nutritive  pro- 
perty of  broth  have  shown  that  it  contains  organic  materials  which  need  no- 
digestion  for  being  absorbed,  and  that  it  not  only  constitutes  a  nutriment  already 
formed,  but  affords  to  the  blood  organic  elements  which  concur  in  the  foimation 
of  the  organic  active  principles  of  the  secretion  of  the  gastric  and  pancreatic  juices. 
Thus,  Professor  Schiff.  to  whom  we  are  indebted  for  this  discovery,  gives  the  name 
oiX'sptogenes  (see  his  "Legons"  above  quoted,  and  particularly  the  26th)  to  the  broth 
and  to  the  other  aliments,  as  dextrine,  which  have  this  property  of  affording  the 
necessary  elements  for  the  production  of  those  juices.  Therefore,  it  is  not  necessary 
to  add  artificial  gastric  juice  to  render  broth  more  fit  for  nutrition  in  infancy. 
That  it  is  so,  it  suf&ces  to  note  that  there  are  cases  of  infants  in  which  there  was 
a  complete  apepsm  to  every  food,  including  human  milk,  and  that  in  those  cases' 
the  sole  administration  of  much  concentrated  beef-tea,  both  bj"  the  mouth  and  by 
the  rectum,  adding  in  the  enemata  some  dextrine  without  any  other  food,  acted 
like  a  charm,  sustaining  the  forces  of  the  infant,  putting  an  end  to  its  disorders,  as 
vomiting  and  diarrhcea  ;  and  lastly,  serving  to  restore  the  digestive  power  of  the 
stomach  and  to  enable  it  again  to  digest  milk.  For  more  particulars  about  the 
nutritive  property  of  broth,  I  call  the  attention  of  the  reader  to  a  valuable  paper 
of  my  friend  Dr.  Levier,  published  in  the  medical  journal  the  Imparzicde,  in  1869, 
with  the  title  "  Valore  terapeutico  del  brodo."  In  that  paper  he  refers  to  an  obser- 
vation, full  of  interesting  particulars,  concerning  a  little  baby  of  a  confrire  that 
owes  the  presei-vation  of  its  life  to  feeding  with  broth.  It  is  to  be  said,  after  all, 
that  in  infants  the  dyspepsia  for  certain  nitrogenised  foods  is  much  more  rarely 
verified.  It  is,  in  fact,  well  known  that  in  some  cases  of  diarrhcea  from  weaning, 
the  only  food  that  finds  comlitions  to  be  digested  and  to  restore  health  is  7-aio  meat. 
The  use  of  artificial  gastric  juice  cannot  consequently  find  in  infants  as  frequent 
indications  as  pancreatic  juice  finds  for  its  digestive  action  on  starch. 

Notwithstanding  the  length  of  this  note,  I  wish  to  add  that  in  a  sojourn  in 
SjTia  I  was  assured  that,  in  the  Yemen,  the  Arabs,  to  bring  up  Ijetter  their  young 
colts,  give  them  broth  instead  ot'  water.  If  this  statement  is  true,  we  miist  infer 
that  in  the  herbivorous  animals,  as  the  horse,  broth  acts  favourably  on  nutrition 
as  in  man. 

^  P.  377  of  the  work  above  quoted. 
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acts  like  the  pancreatic  juice  itself,  and  that  if  we  obtain  an 
infusion  of  pancreas  in  glycerine  instead  of  water,  we  have  a 
good  manner  of  preserving  it  as  long.  Leube,  who  recently 
made  some  trials  of  feeding  by  the  rectum,  found  that  glycerine 
extract  of  pancreas  is  quite  equal  in  its  digestive  power  to  the 
fresh  pancreas,  and  will  remain  good  for  several  weeks.  The 
extract  must  be  prepared  with  the  pancreas  of  a  bullock,  which 
is  finely  chopped  and  rubbed  with  250  grammes  of  glycerine.^ 
Thus,  I  think  that  we  must  try  this  new  experiment  to  render 
digestible  starchy  matter  in  infancy. 

But  now  a  new  question  may  arise  about  starchy  aliments. 
Is  the  danger  from  them,  in  infancy,  to  be  referred  only  to  their 
indigestibility,  or  also  to  their  affording  insufficient  materials  for 
the  sanguine  process  of  assimilation,  and  to  the  feeble  infantile 
process  of  hematosis  to  reduce  them  conveniently  for  the  ends 
of  nutrition  ?  If  the  second  proposition  is  true,  any  expedient 
contrived  with  the  view  of  enabling  the  alimentary  canal  to 
absorb  starchy  materials  would  be  useless,  the  best  thing  being 
in  tliat  case  to  exclude  them  altogether  from  the  food  of  infants. 
On  this  point  it  must  be  recollected  that  before  the  indigesti- 
bility of  starch  was  hinted  at,  the  danger  of  feeding  the  infant 
with  it  was  attributed  to  its  insufficiency  for  repairing  the  waste 
of  the  organism,  and  in  this  manner  were  explained  all  the 
disorders  which  arise  from  that  manner  of  diet,  to  which  was 
referred  also  the  origin  of  rickets  (Magendie  among  others). 

Good  reasons,  however,  make  us  now  believe  that  really  it  is 
not  convenient  to  feed  infants  with  copious  starchy  matters,  how- 
ever these  may  be  rendered  digestible.  These  reasons  are,  that 
the  nutriment  furnished  by  starch  does  not  afford  materials  for 
the  re-mtegration  of  the  principal  tissues,  but  it  concurs  almost 
exclusively  as  fuel  to  the  process  of  hematosis,  whereas  the 
growing  infantile  organism  needs  a  greater  quantity  of  those 
nutriments  which  afford  directly  materials  to  the  development 
of  the  tissues  than  of  the  other,  which  must  be  consumed  in 
the  process  of  hematosis.  There  is,  moreover,  reason  to  susj^ect 
that  this  function  is  in  a  certain  degree  defective  in  the  infantile 

^  See  the  British  Medical  Journal  of  Aug.  3rd  and  the  Iinparziale  of  Aug.  16th. 
The  property  of  glycerine  to  preseiTe  unaltered  pancreatic  juice  was  discovered  by 
Wittich,  of  Kbnigsberg,  adu  confirmed  by  Professor  Schiff  and  Dr.  Herzin. 
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organism,  and  therefore  tliat  it  is  better  accomplislied  with  fatty 
matters  than  with  starchy  matters,  the  former  being  more 
advanced  than  the  latter  in  their  degree  of  oxidation. 

But  all  these  are  conjectures,  and  I  think  that  after  all  a 
further  experience  is  necessary  to  resolve  the  question  more 
fully. 

Now,  to  conclude,  it  will  be  manifest  that  the  object  of  this 
paper  is  principally  to  prove  the  indigestibility  of  starchy  food  in 
infancy.  I  do  not  pretend,  however,  to  have  demonstrated  my 
thesis  merely  by  the  physiological  researches  instituted  by  myself, 
as  I  have  also  done  so  by  other  arguments  that  belonged  already 
to  the  patrimony  of  our  science.  My  researches,  I  think,  have 
only  given  a  neio  direction  to  the  investigations  upon  infant  diet, 
showing  that  physiology  may  better  elucidate  this  subject  by 
estabHsliing  aU  the  differences  that  exist  between  the  action  of 
the  digestive  juices  upon  food  in  the  infant  and  in  the  adult.  I 
have  only  occupied  myself  with  their  action  upon  starchy 
matters.  Thus  it  remains  to  investigate  the  action  of  the  pan- 
creatic juice  and  of  the  other  juices  (gastric  and  enteric)  upon 
albuminous  matters  and  upon  fat,  and  I  wish  to  call  the  atten- 
tion of  physiologists  to  this  desideratum,  as  a  study  that  may 
throw  new  light  upon  a  subject  of  so  paramount  an  import- 
ance as  infant-feeding. 


The  Graft  Theory  of  Disease.     By  Dr.  James  Eoss,  Waterfoot, 
near  Manchester.     8vo.  pp.  292.     London  :  Cliurcliill. 

[SECOND  NOTICE.] 

In  our  last  number  we  gave  a  rdsumd  of  tlie  preliminary 
reasons  which  induced  Dr.  Eoss  to  provisionally  adopt  the  theory 
that  zymotic  diseases  are  caused  by  contagia  which  consist  of 
living  particles — those  particles,  however,  not  being  independent 
beings,  as  many  have  supposed,  but  fragments  detached  from 
one  living  organism  and  implanted  upon  a  second  living 
organism  as  a  graft  might  be  implanted  upon  a  stock.  For  the 
purpose  of  developing  this  theory,  Dr.  Eoss  makes  use  of  the 
Darwinian  hypothesis  of  pangenesis  in  a  manner  which  must 
now  be  considered. 

It  will  be  known  by  most  of  our  readers  that  the  hypothesis 
of  pangenesis  supposes — 1.  That  during  all  stages  of  develop- 
ment the  cells  of  the  body  throw  off  gemmules,  which  circulate 
freely  throughout  the  system.  2.  That  the  gemmules  multiply 
by  self-division,  and  subsequently  become  developed  into  cells 
by  union  with  other  gemmules  or  partially  developed  cells 
which  precede  them  in  the  regular  order  of  gTowth.  3.  That 
the  gemmules  are  transmitted  from  the  parent  to  the  offspring — 
are  developed  in  the  succeeding  generation,  but  often  are  dormant 
during  many  generations.  4.  That  the  gemmules,  in  their 
dormant  state,  have  a  mutual  affinity  for  each  other,  leading  to 
their  aggregation  either  into  buds  or  into  sexual  elements.  We 
need  not  dwell  now  on  the  boldness  and  apparent  novelty  of 
this  much-discussed  hypothesis,  nor  attempt  to  appreciate  any 
of  the  criticisms,  sensible  or  foolish,  which  have  been  expended 
upon  it.  On  one  point,  indeed,  we  may  be  permitted  to  express 
a  surprise  that  we  cannot  get  over,  viz.  that  the  superticial 
appearance  of  novelty  has  not  been  more  generally  seen  to  be, 
in  large  part,  unreal.  As  Dr.  Eoss  himself  points  out,  the  germ 
of  the  idea  is  perfectly  expressed  in  a  passage  of  Hippocrates' 
treatise  "  On  Airs,  Waters,  and  Places,"  and  it  may  be  added 
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that  scarcely  a  man  of  genius  who  has  handled  the  subjects  of 
generation  and  development  since  the  revival  of  scientific 
biology,  has  failed  to  express,  more  or  less  involuntarily,  as  it 
were,  ideas  which  are  germane  to  that  of  pangenesis.  Xothing 
Seemed  more  strange  to  us  than  the  reported  exclamation  of  one 
of  our  foremost  biologists  (otherwise  an  upholder  of  Darwinian 
views),  that  "pangenesis  was  too  hard  a  nut  to  crack:"  since 
that  hypothesis,  in  so  far  as  it  introduces  any  considerable 
element  of  novelty  into  our  speculations,  does  so  largely  by  the 
mere  statement  (in  concentrated  form)  of  facts  which  can  readily 
be  verified,  though  they  do  not  obtrude  themselves  upon  the 
attention  of  careless  observers.  Doubtless  it  presents  the  aspect 
of  too  great  absoluteness,  and  an  unnecessary  particularity,  but 
if  that  were  to  be  treated  as  a  grave  objection,  it  is  hard  to 
say  what  should  have  become  of  many  hypotheses  of  the  past 
which  have  been  among  the  most  fruitful  for  science. 

Dr.  Eoss,  however,  is  no  blind  acceptor  of  the  doctrine  of 
pangenesis,  but  while  acutely  pointing  out  some  of  its  defects, 
he  applies  it  in  a  restricted  manner  to  the  solution  of  his 
problem.  He  does'  not  think  it  necessary,  for  instance,  to 
assume  the  presence,  in  the  fertilised  germ,  of  such  myriads  of 
gemmules  as  Mr.  Darwin's  theory  demands ;  holding,  and  we 
think  fully  proving,  that  much  of  the  necessary  differentiation 
of  parts  not  only  could,  but  necessarily  would,  be  produced  by 
the  influence  of  the  incident  forces  to  which  the  germ  is  exposed. 
But  it  will  be  best  to  present  our  readers,  as  soon  as  may  be,  with 
a  practical  example  of  the  working  of  Dr.  Eoss's  theory  ;  and  the 
instance  which  he  himself  considers  most  typical — that  of  small- 
pox— shall  be  selected. 

Dr.  Eoss  commences  the  discussion  of  the  "  small-pox  group  " 
of  diseases  with  the  instance  of  vaccination.  How,  he  asks,  is 
that  difference  secured  between  the  effects  of  a  common  in- 
flammatory pustule  and  the  far  profounder  influence  of  the 
vaccine  vesicle  (which  in  other  things  seems  so  like  it)  upon  the 
organism  at  large  ?  He  cannot  answer  the  question  directly,  but 
he  ranges  it  alongside  of  the  singiilar  facts,  discovered  by  Darwin, 
concerning  the  extraordinary  variety  of  the  gall-nuts  which  are 
produced  by  the  poison  of  closely  allied  species  of  insects  :  the 
variation  appearing  to  depend  almost  entirely  on  the  matter 
injected,^not  on  the  species  of  plant  which  is  attacked.  Looking 
at  vaccination  by  the  light  of  pangenesis,  we  should  presume 
that  the  vesicle  casts  off  gemmules  at  the  different  stages  of  its 
progress,  which  first  affect  the  cells  with  which  they  come  in 
contact,  the  cells  becoming  less  and  less  affected  as  the  circum- 
ference affected  widens.  But  some  of  those  gemmules  are 
absorbed  by  the  lymphatics,  and  these  come  in  contact  with 
the  cells  of  the  nearest  glands.    The  cells  are  fertilised  by  union 
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witli  the  gemmules,  become  more  active,  a  geutle  flow  of  blood 
takes  place  to  administer  to  their  demands,  and  engorgement  of 
these  glands  results.  The  vesicle,  areola,  and  glandular  irritation 
are  merely  facts  with  which  we  are  familiar  from  the  phenomena 
of  ordinary  inflammation,  but  the  special  characteristics  of  the 
vaccine  vesicle  imprint  a  particular  character  upon  the  secondary 
charges, — they  are  intense,  apparently  from  the  fact  that  the 
highly  active  contagious  gemmules  of  the  vesicle  are  able  to 
infect  a  large  tract  of  tissue  at  one  time,  and  produce  high  action 
in  the  tissue  affected.  That  the  primary  vesicle  should  impress 
its  own  character  on  the  disease  which  it  propagates  to  other 
tissues,  is  no  more  surprising  than  that  a  sperm-cell  impresses 
the  characteristics  of  its  ancestor  upon  the  individual  which 
results  from  its  union  with  the  germ-cell. 

It  is  not  probable,  however,  that  all  the  gemmules  cast  off  from 
the  vaccine  vesicle  are  arrested  by  the  surrounding  tissues,  or 
taken  up  by  the  lymphatic  glands :  and  Dr.  Ross  makes  use  of 
the  phenomena  brought  to  light  by  what  is  known  as  "  Bryee's 
test"  to  suggest  another  destiny  for  a  portion  of  them.  When 
another  part  of  the  body  is  vaccinated  four  or  five  days  after 
the  first  vaccination,  usually  the  vesicle  will  appear  and  go 
through  its  changes  so  rapidly  that  it  will  finish  its  whole  course 
as  early  as  the  primary  vesicles ;  and  this  proves  that  as  early 
as  the  fifth  after  vaccination,  the  distant  tissues  have  already 
undergone  a  modification  the  nature  of  which  can  only  be 
siDCculatively  imagined.  Dr.  Eoss  suggests  that  gemmules  are 
absorbed  by  the  capillaries  and  act  on  the  tissues,  for  which  they 
have  affinity,  two  or  three  days  before  the  second  operation. 
The  cells  of  these  tissues  will,  in  that  case,  have  acquired  the 
motion  communicated  to  them  by  the  gemmules,  though  this 
motion,  if  not  supplemented,  would  not  be  sufficient  to  cause 
an  external  lesion.  The  lymph  of  the  second  vaccination  sup- 
plies what  was  lackiug  for  the  formation  of  a  vesicle  :  but  this 
vesicle  is  both  more  rapid  in  its  first  changes  and  less  intense 
in  its  effects  than  was  the  primary  one  :  but  it  declines  pari  passu 
with  the  earlier  vesicle.  The  suggested  explanation  of  the  dif- 
ferences between  the  history  of  the  two  vesicles  is,  that  in  the 
ca.se  of  the  later  one  the  gemmules  of  the  first  have  already 
affected  the  tissues  with  their  motion,  and  the  new  impulse 
being  in  the  same  direction,  both  intensity  and  rapidity  of  action 
are  increased,  and  the  vesicle  sooner  comes  to  maturity.  But 
the  very  state  of  the  tissues  which  residts  from  infection  with 
the  gemmules  brought  from  the  primary  vesicle  is  one  in  which 
they  are  less  dissimilar  to  the  vaccine  particles  than  unaffected 
tissues  would  be :  hence  the  second  inoculation  finds  less 
powerful  materials  for  excitement ;  for,  as  in  the  sperm-cell  and 
the  germ-cell,  along  with  close  likeness  in  many  ways,  there 
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must  be  a  decided  difference  between  two  cells  (or  sets  of  cells), 
in  order  that  any  evolution  may  proceed  from  their  junction. 

The  evolution  of  cow-pox  is  not  finished  with  the  history  of 
the  vesicle :  there  is  a  secondary  rash,  about  the  eleventh  day, 
which  lasts  for  about  a  week ;  it  is  not  a  constant,  but  a  fre- 
quent occurrence.  Dr.  Eoss  believes  this  to  consist  of  abortive 
vaccine  vesicles :  in  the  first  place  because  the  eleventh  day  is 
just  the  time  for  the  secondary  eruption  of  inoculated  small-pox, 
but  also  for  other  reasons.  He  further  thinks  it  probable  that 
this  secondary  rash  is  due  to  reinfection,  by  gemmules  cast  off 
from  the  lymphatic  glands,  of  the  patches  of  "  adenoid  "  tissue 
in  the  vicinity  of  the  hair-bulbs  and  cutaneous  glands. 

The  vaccine  infection  is  of  course  (and  Dr.  Eoss  very  well 
sums  up  the  evidence  on  which  this  truth  rests)  only  a  modi- 
fication of  small-pox  itself ;  and  the  place  which  it  assumes  (in 
Dr.  Eoss's  graft-theory)  is  that  of  an  exact  reverse  of  the  process 
of  "  double-grafting "  by  which  the  fertility  of  certain  trees  is 
enhanced.  If  it  be  desired  to  enhance  the  fertility  of  a  parti- 
cular sort  of  pear,  and  if  the  common  expedient  of  grafting  direct 
on  to  the  quince  is  not  feasible  in  the  case  of  that  particular  pear, 
then  some  free-growing  species  of  pear  is  grafted  on  to  the 
quince,  and  the  scion  so  obtained  is  afterwards  grafted  with  the 
species  of  pear  whose  fertility  it  is  desii'ed  to  enhance.  In  this 
indirect  manner  the  fertilising  power  of  the  quince  is  exerted 
on  the  last  graft  with  perfect  success.  Vaccination  represents, 
according  to  Dr.  Eoss,  the  results  of  an  exactly  opposite  manner 
of  dealing  with  small-pox,  whereby  its  fertility  is  decreased,  viz, 
the  passing  of  the  poison  through  generations  of  cows. 

The  above  train  of  thought  is  a  good  specimen  of  the  interest- 
ing way  in  which  Dr,  Eoss  deals  with  the  central  portions  of 
his  theme.  The  whole  of  the  argumentation  concerning  the 
genesis  and  modifications  of  the  more  virulent  contagious 
diseases  is  exceedingly  able ;  and  we  think  that  no  one  who 
reads  it  with  competent  knowledge  and  understanding  can  fail 
to  recognise  the  fact  that  it  is  rich  in  suggestions  which  will 
probably  be  most  fruitful.  As  one  might  fully  expect,  however, 
Dr.  Eoss  has  been  quite  unable  to  keep  wdthin  the  narrow 
bounds  of  an  application  of  the  graft-theory  merely  to  the 
z}Tnotic  diseases.  That  remarkable  property  of  inflammation, 
by  which  it  is  always  more  or  less  contagious,  and  hence  is 
virulently  so  imder  special  circumstances,  is  dwelt  upon  with 
great  force,  and  it  seems  to  us  very  legitimately :  since  one  of 
the  most  pressing  questions  of  the  day  is  the  manner  in  which 
the  phenomena  of  common  inflammation  can  become  intensified 
and  aggravated,  until  they  api:)roach  indefinitely  near  to,  or  even 
merge  in,  the  class  of  fatal  infectious  diseases.  Dr.  Eoss's  line 
is  far  more  open  to  question  when  (in  the  latter  chapters  of  the 
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book)  lie  endeavours  to  strengthen  the  hypothesis  of  disease 
grafting  by  pro^dng  that  its  explanations  apply  with  equal 
force  to  the  phenomena  of  constitutional  diseases  and  of  in- 
herited bodily  peculiarities,  whether  morbid  or  not.  We  by 
no  means  mean  to  say  tliat  under  the  latter  subject  he  may 
not  possibly,  in  the  end,  find  even  more  striking  support  to  the 
theory  of  a  general  bodily  transformation  produced  by  influences 
analogous  to  the  process  of  grafting.  What  we  do  say  is,  that 
here  he  is  comparatively  weak  :  that  the  closeness  and  cogency 
of  reasoning  which  distinguish  his  treatment  of  the  theory 
of  zymotic  disease  somewhat  desert  him :  and  the  effect  is  to 
make  him  seem  to  spread  out  and  weaken  his  argument  unneces- 
sarily. In  fact,  we  can  only  hope  that  he  will  return  to  the 
subject  fortified  and  enriched  by  a  larger  collection  of  facts 
and  a  generally  fuller  view  of  the  wider  question.  We  are 
certainly  surprised  that  of  all  things  he  should  have  omitted  or 
only  very  slightly  dealt  with  the  question  of  the  inheritance  of 
nervous  diseases :  a  branch  of  inquiry  which  we  suspect  he 
would  have  found  far  more  fruitful  in  interesting  results,  in  the 
direction  of  his  present  researches,  than  is  the  question  of  the 
influence  of  "  scrofula,"  the  inheritance  of  beauty,  and  so  forth. 
We  must  say,  too,  that  we  do  not  think  his  statements  on  matters 
of  fact  are  so  careful  and  reliable  in  the  later  as  in  the  earlier 
chapters :  and  on  the  whole  we  are  inclined  to  regret  that  he  did 
not  limit  his  application  of  the  graft-theory,  at  present,  to  the 
phenomena  of  zymotic  diseases,  and  to  those  of  inflammation  in 
its  various  shades  up  to  intensely  contagious  peritonitus. 

Nevertheless,  this  little  book  of  290  pages,  to  which  we  have 
felt  obliged  to  pay  the  compliment  (however  imperfectly)  of  a 
double  notice,  must  be  pronounced  to  be  one  of  very  unusual 
excellence.  It  is  perhaps  regrettable  that  so  distinct  a  tone  of 
solidisvi  as  opposed  to  humoralism  should  pervade  it:  for,  although 
we  believe  that  the  former  view  of  disease  is  greatly  more  scien- 
tific than  is  its  opposite,  yet  we  fear  it  is  likely  to  raise  prejudice 
in  the  minds  of  many,  and  in  other  minds — more  sensible — to 
excite  the  uncomfortable  sensation  of  a  too  violent  reactionary 
swing  of  the  pendulum.  With  all  its  faults,  however,  this  book 
marks  the  entry  into  the  ranks  of  medical  literature  of  a  mind 
that  will  leave  its  impress  on  the  generation — a  mind  accustomed 
to  reflect  on  the  problems  of  disease  with  that  force  of  patient 
and  logical  directness  and  determination  which  makes  precisely 
the  difference  between  discovery  and  mere  guesswork.  We 
have  much  satisfaction  in  assuring  our  readers  that  those  of  them 
who  wish  for  the  unusual  pleasure  of  being  obliged  to  think 
about  a  book  after  they  have  laid  it  aside,  will  find  that  pleasure 
richly  provided  for  them  in  the  work  of  Pr.  Eoss. 

[A  numl)er  of  reviews  arc  unavoidaT)ly  postponed.] 
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Successful  Case  of  immediate  Transfusion. — Dr.  Aveling, 
of  London,  records  a  case  in  which  sharp  hsemon-hage  occurred 
after  delivery,  in  a  small,  fair  lady,  aged  21.  Mr.  Webb,  of  Maida 
Vale,  who  was  in  attendance,  sent  for  ice,  gave  ergot  and  brandy 
freely,  and,  grasping  the  uterus,  excited  it  to  action.  The 
haemorrhage  continuing,  he  found  it  necessary  to  detach  the 
remaining  half  of  the  placenta,  which  was  unusually  adherent 
to  what  felt  like  the  partially  inverted  fundus  of  the  uterus. 
This  he  endeavoured  to  replace,  but  without  success,  as  he  was 
obliged  to  cease  his  efforts  at  the  time  lest  the  shock  should 
entirely  extinguish  life.  Blood  continued  to  flow  freely,  and  the 
patient  became  rapidly  exhausted  and  faint,  and  no  pulse  could 
be  felt  at  the  wrist.  Dr.  Aveling  was  sent  for,  and  found  her 
insensible,  with  dilated  pupils,  cold  hands  and  feet,  and  without 
pulse  in  the  radial  and  temporal  arteries.  The  heart's  action 
was  weak,  and  growing  perceptibly  more  feeble.  It  was  evident 
there  was  no  time  to  be  lost.  A  fold  of  skin  at  the  bend  of  the 
arm  of  the  patient  was  raised,  transfixed,  and  divided,  when  a 
large  flattened  blue  vein  became  visible.  This  was  opened,  and 
the  afferent  tube,  with  some  difficulty,  on  account  of  the  in- 
sufficient light  of  two  candles,  was  adjusted.  The  arm  of  a 
coachman  in  the  employ  of  the  family  was  next  prepared  as  in 
ordinary  bleeding,  and  an  incision  made  directly  into  the  vein 
sufficiently  large  to  admit  the  afferent  tube.  The  man  was  then 
seated  in  a  chair  beside  the  bed,  and  the  india-rubber  portion  of 
the  apparatus  filled  with  water  having  been  attached  to  the  tube, 
the  process  of  transfusion  commenced.  After  a  few  drachms 
had  been  transmitted,  Dr.  ^Meadows,  who  took  charge  of  the 
aff'erent  tube,  thought  he  felt  the  skin  rising  near  the  incision, 
and  suggested  that  the  tube  was  not  in  the  vein,  but  in  the 
cellular  tissue  beside  it.  This  proved  to  be  true,  and  the  tube 
had  to  be  taken  out  and  inserted  into  the  vein.  Its  collapsed 
condition  and  the  want  of  light  made  this  no  easy  task,  but 
it  was  at  length  eff'ected,  and  the  transfusion  then  went  on 
steadily  and  easily  until  more  than  sixty  drachms  of  blood  had 
been  injected.     As  the  operation  proceeded,  the  pulse  at  the  wrist 
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became  perceptible,  the  lips  less  blanched,  and  warmth  returned 
to  the  hands.  The  patient  also  became  conscious  for  a  short 
time,  and  said  she  was  "  dying."  The  mental  improvement  Avas 
comparatively  slow,  perhaps  owing  to  the  quantity  of  brandy 
she  had  taken.  In  a  few  hours,  liowever,  she  became  quite 
conscious,  spoke,  took  nourishment,  and  began  her  fresh  lease  of 
life.  The  wound  in  her  arm  healed  by  first  intention,  but  it 
opened  again  a  few  days  after,  to  allow  some  pus  to  escape,  the 
result  of  the  accident  above  alluded  to.  When  the  patient  was 
sufficiently  recovered  she  was  placed  nnder  the  influence  of 
chloroform,  and  the  uterus,  which  had  become  completely  in- 
verted, was  returned  to  its  natural  position.  After  this  operation 
rapid  recovery  ensued,  and  the  patient  is  now  quite  well.  The 
apparatus  employed  consists  of  a  small  efferent  tube  fitted  into  the 
vein  of  the  blood-donor,  and  of  an  afferent  tube  fitted  into  the  vein 
of  the  patient.  There  is  besides  an  intermediate  piece  consisting 
of  an  oval  elastic  bag  with  a  piece  of  elastic  tubing  attached  to 
each  end,  the  ends  of  the  tubes  being  fitted  with  stopcocks.  In 
the  operation  the  bag  is  filled  with  water,  and,  the  afferent  cock 
opened,  the  water  is  squeezed  into  the  patient's  vein.  The 
afferent  cock  is  closed,  and  the  efferent  cock  opened,  when  the 
expansion  of  the  bag  draws  the  blood  from  the  blood-donor, 
which  is  again  propelled  into  the  vein  of  the  patient  by  the  com- 
pression of  the  bag,  and  so  on,  the  known  capacity  of  the  bag 
permitting  the  absolute  quantity  injected  to  be  accurately  esti- 
mated,    {Lancet,  Aug.  3,  1872.) 

Disinfection  in  connection  with  Small-Pox.— ^Ir.  Charles 
Tichborne,  in  a  paper  read  before  the  Medical  Society  of  the 
College  of  Physicians,  states  that  on  the  first  week  in  November, 
1871,  in  a  large  establishment,  a  case  of  small-pox  occurred. 
As  there  were  about  two  hundred  beds  in  this  establishment, 
considerable  alarm  was  felt  by  those  with  whom  rested  the 
responsibility  of  management.  A  consultation  was  held,  and  a 
well-known  and  well-advertised  disinfectant  was  used  with 
every  precaution  as  regards  cleanliness.  The  consternation  was 
great  when  case  after  case  was  sent  out  of  the  house  until  the 
eleventh  was  taken  to  the  hospital  on  the  6th  of  January,  who 
died  on  the  11th  of  the  same  month, — a  case  every  fifth  day. 
A  consultation  was  again  held,  and  with  adAdce  the  following 
plan  was  adopted : — The  disinfectant  was  changed,  and  the  use 
of  carbolic  acid  and  chlorinated  lime  was  agreed  upon.  The 
carbolic  acid  (pure)  was  chiefly  used  in  water-jugs,  a  few  drops 
in  each  jug,  A  man  was  told  off  especially  to  disinfect  the 
place,  and  to  do  nothing  else.  In  the  morning  he  made  his 
solution  of  "  chloride  of  lime,"  about  |  lb.  or  1  lb.  to  the  gallon 
of  water,  in  a  large  tub.     It  was  allowed  to  subside,  so  that  it 
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was  quite  bright  and  clear  when  he  wanted  it  for  use.  At 
three  o'clock  p.m.  he  went  through  all  the  rooms,  sprinkling  the 
solution  over  every  floor,  and  the  windows  were  left  open,  so 
that  the  rooms  were  dry  by  the  time  they  were  required  for  use, 
equal  attention  being  paid  to  the  mechanical  cleaning  of  the 
walls.  The  change  in  the  system  of  disinfection  was  made  on 
the  morning  of  the  11th  of  January,  the  day  when  the  last 
case  was  buried,  and  from  that  day  forward  there  was  not  a 
single  case  of  small-pox  in  this  seething  mass  of  humanity. 
Permanganate  of  potash  is  invaluable  for  certain  special  appli- 
cations.    {Medical  Press  and  Circular,  July  31,  1872.) 

Treatment  of  Uterine  Tetanus. — Dr.  Alexander  Milne,  of 
Edinburgh — after  referring  to  the  extreme  difficulty  of  per- 
forming podalic  version,  where  the  liquor  amnii  is  absent  or 
has  long  escaped,  where  the  parts  have  become  swollen  and  dry, 
and  the  uterus  has  contracted  firmly  around  the  foetus — describes 
the  means  which  he  has  found  most  beneficial  in  enabling 
version  to  be  effected.  In  the  first  place,  he  considers  chloroform 
should  be  administered,  and  very  freely  too  ;  in  many  instances 
it  relaxes  the  spasm  in  a  wonderful  manner,  but  he  has  seen  it 
fail  frequently  in  uterine  tetanus.  In  the  next  place,  when 
chloroform  is  ineffectual,  recourse  should  be  had  to  tartarised 
antimony  and  lobelia  inflata.  A  grain  of  the  former  may  be 
given  and  twenty-five  minims  of  the  tincture  of  lobelia  inflata ; 
after  the  lapse  of  twenty  minutes  the  patient  should  be  placed 
under  the  influence  of  cliloroform.  The  triad  form  a  potent 
antispasmodic  whose  conjoint  action  is  almost  irresistible,  and 
the  spasm  is  overcome.  The  uterus  being  relaxed,  the  hand 
finds  entrance,  and  version  becomes  a  possible  thing.  In  regard 
to  the  hand  to  be  employed,  which  he  considers  to  be  a  matter 
.  of  capital  importance,  he  holds  that  the  left  in  the  great 
majority  of  cases  is  the  proper  one  to  employ.  It  is  the  best  in 
all  dorso-anterior  cases,  and  better  success  is  obtained  with  it 
than  with  the  right,  even  in  dorso-posterior  ones,  where  there  is 
fluid  and  space.  Lastly,  in  reference  to  the  point  whether  one 
leg  or  both  should  be  seized,  Dr.  Milne  observes  that  "in 
difficult  cases,  to  speak  paradoxically,  we  can  neither  afford  to 
seize  both  nor  to  want  both — that  is  to  say,  there  is  little  room 
to  enable  us  to  get  hold  of  both,  but  it  is  better  to  have  both  if 
at  all  practicable.  The  foetus  will  then  revolve  more  readily 
and  come  down  more  speedily."  Dr.  iNIilne  records  a  series  of 
cases  which  support  his  views,     {Lancet,  August  10,  1872.) 

Treatment  of  Urethral  Fever.— Dr.  Brinton,  of  Phila- 
delphia, discusses  at  length  the  subject  of  urethral  fevers,  which 
he  says  may  follow  any  of  the  ordinary  operations  upon  the 
urethra,  no  matter  how  carefully  or  how  delicately  performed. 
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The  symptoms  are,  first,  the  chill,  which  usually  makes  its 
appearance  six  or  eight  hours  after  the  time  of  operation,  and 
lasts  for  from  twenty  to  sixty  minutes.  It  is  almost  always 
accompanied  by  considerable  nausea.  The  pulse  is  quick  and 
feeble,  commonly  ranging  from  11.0  to  130,  and  sometimes 
wanting  in  regularity.  To  the  chill  succeeds  the  hot  fever. 
This  rarely  lasts  longer  than  one  or  two  hours,  and  is  again 
followed  by  the  sivcat.  The  patient  is  literaUy  bathed  in  per- 
■spu'ation,  and  so  remains  for  many  hours.  Dr.  Brinton  has 
seen  the  sweat  last  almost  without  break  for  two  or  three  days, 
and  it  is  accompanied  by  very  great  gastric  irritability.  The 
pulse  is  quick,  but  it  is  not  strong ;  the  urine  is  scanty  and 
high  coloured ;  the  tongue  is  coated  at  first  with  a  white  fur, 
which  gradually  becomes  almost  of  a  chocolate  brown,  and  very 
dry ;  thirst  is  extreme,  and  there  is  insomnia.  Occasionally 
such  patients  die ;  usually,  however,  they  recover.  In  regard 
to  treatment,  Dr.  Brinton  first  asks  wdiether  there  are  any 
measures  which  may  be  resorted  to,  to  lessen  the  likelihood  of  the 
occurrence  of  all  these  disagreeable  symptoms.  He  himself 
takes  unusual  precautions,  giving  the  patient  some  whisky  or 
brandy  before  operating,  and  taking  care  that  during  the  opera- 
tion he  is  not  in  any  way  exposed  to  cold  or  draughts  of  air. 
Then,  after  the  operation,  he  generally  empties  the  patient's 
bladder  with  a  catheter,  and  directs  that  he  be  wrapped  in  a 
blanket  and  carried  to  bed,  all  wet  clothes  being  removed.  As 
soon  as  he  recovers  from  the  anesthesia,  he  administers  (as  has 
been  recommended  by  Sir  Henry  Thompson)  a  full  dose  of 
morphia  and  quinia — one-quarter  of  a  grain  of  the  former  and 
five  grains  of  the  latter,  and  every  two  or  three  hours  after- 
wards, until  he  sleeps,  one-eighth  of  a  grain  of  morphia  and  two 
or  three  grains  of  quinia,  or  more,  if  necessary.  He  seldom . 
leaves  any  instrument  in  the  urethra,  as  they  often,  he  thinks, 
produce  irritation.  Soothing  applications  to  the  supra-pubic 
region  and  to  the  perineum  in  the  form  of  hot  cataplasms,  dashed 
with  laudanum,  or  the  old-fashioned  excellent  hop  poultice,  are 
very  serviceable.  If,  in  spite  of  these  precautions,  a  chill 
should  occur,  hot  stimuli  should  be  given  and  hot-water  bottles 
and  dry  warmth  be  applied.  The  sweat  must  be  treated  with 
morphia  and  quinia.  The  muriated  tincture  of  iron  would  seem 
at  first  sight  to  be  peculiarly  adapted  to  the  sweat,  but  its  ten- 
dency to  increase  rather  than  to  allay  the  gastric  irritability 
renders  it  objectionable.  As  a  local  application.  Dr.  Brinton 
recommends  frequent  sponging  of  the  entire  surface  of  the 
body  with  strong  tepid  alum  water,  which  proves  extremely 
grateful  to  the  patient  and  appears  to  check  the  excessive 
diaphoresis.  The  nausea  and  vomiting  can  best  be  controlled 
l)y  the  internal  application  of  a  few  drops  of  chloroform  and 
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by  the  application  of  mustard  plasters  upon  the  pit  of  the 
stomach.  The  diet  is  a  matter  of  great  importance,  and  Dr. 
Erinton  advises  that  reliance  should  at  first  be  placed  exclu- 
sively upon  iced  milk  and  milk  punch,  given  in  small 
quantities ;  beef  essence  may  then  be  given,  and  subsequently 
solid  food.  The  thirst  is  best  allayed  by  iced  lemonade.  In- 
struments should  not  again  be  passed  till  all  irritation  has 
passed  away.     {Philaddpliia  Medical  Times,  1872,  p.  241.) 

M.  Ollier's  Occlusive  Dressing.— In  the  last  two  numbers 
of  the  Lijon  Medieal,  ]\I.  Poncet  brings  forward  some  new  illus- 
trations of  the  great  advantages  attending  the  employment  of 
M.  Alphonse  Guerin's  mode  of  dressing  wounds  wdth  cotton, 
and  associating,  as  recommended  by  M.  Oilier,  with  the  sili- 
cate bandage,  so  as  to  constitute  what  the  latter  surgeon  terms 
occlusion   immohile.      The   object  of  these  papers  is,  however, 
not  to  set  forth  the  general  advantages  of  this  plan,  which  have 
now  been  made  pretty  widely  known,  but   to  show  its  great 
utility  in  w^arding  off  those  hospital  complications  which  have 
so  often  excited  terrible  effects — pysemia,  erysipelas,  and  hos- 
pital gangrene.     During  the  last  half-year  more  than  100  of  the 
landarjes  ovaUs-siliccdes  have  been  applied  in  M.  Ollier's  ward 
(containing  100  patients)  to  every  wounded  surface,  and  not  one 
of  these  patients  has  succumbed  to  pyaemia  or  been  attacked 
by  erysipelas.     The  bandage  in  these  cases  has  been  kept  on 
for  a  week  or  a  fortnight,  and   sometimes  for  three  or  more 
weeks ;  all  accidents  from  such  retention  being  guarded  against 
by  paying  attention  to  the  pulse,  temperature,  and  feelings  of 
the  patient.     The  bandage  has  had  to  be  removed  wdiolly  or  in 
part  in  a  few  cases,  on  account  of  the  imperfect  way  in  which 
it  had   been  applied.      In  all   cases,   wherever  possible,  such 
removal  has  not  been  performed  in  the  wards  where  the  other 
patients    were ;    the  wound  being   also   kept  exposed  for  the 
shortest  possible  time;   and  the  quite  new,  fine  cotton  taken 
only  from  the  parcel  as  wanted.     The  portion  of  this  brought  in 
immediate  contact  wdth  the  Avound  has  usually  been  impreg- 
nated with  carbolic  acid  or  alcohol.     In  this  mode  of  dressing 
the  minutest  details  must  be  considered,  and  the  great  object  of 
exclusion  of  air  can  only  be  attained  by  the  superposition  of 
several  thick  layers  of  cotton,  which  must  reach  very  far  beyond 
the  surface  of  the  wound.     Thus,  after  an  amputation  of  the 
leg,  it  does  not  suffice  to  cover  the  stump  with  the  silicated 
bandage ;  but  this  must  also  comprise  the  tliigh  and  the  trunk. 
Without  such  precautions  it  becomes  a  bad  mode  of  dressing, 
retaining  ^dus  which  has  undergone  change  from  action  of  the 
air  in  contact  with  the  wound.     Before  the  bandage  is  applied, 
as  many  arteries  as  possible  should  be  secured,  and  for  this 
NO.  LI.  N 
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purpose  the  wound  should  be  left  exposed  for  fifteen  to  twenty- 
minutes. 

M.  Poncet  gives  various  details  concerning  the  chief  classes 
of  wounds  which  were  treated  during  this  period;  and  he 
observes  that,  if  these  cases  were  to  be  taken  as  conclusive,  this 
procedure  might  be  pronoanced  as  an  absolute  preservative 
against  these  complications.  No  case  of  pytemia,  erysipelas,  or 
hospital  gangi'ene  was  observed  in  cases  so  protected,  although 
the  last  two  affections  prevailed  in  the  ward.  However,  he 
wishes  no  exaggeration  upon  the  subject,  and  observes  that 
while  failure  will  occur  wherever  the  bandage  is  imj^erfectly 
appKed,  even  when  its  adaptation  is  perfect,  we  only  place  the 
wound  in  the  very  best  condition  for  healing  by  preventing 
complications  from  without.  Its  healing,  however,  of  course 
depends  also  upon  other  circumstances ;  it  is  a  means  especially 
adapted  for  hospital  practice,  and  is  not  required  in  cases  treated 
in  localities  where  the  air  is  not  likely  to  be  contaminated. 
The  cases  M.  Poncet  relates  were  also  treated  in  winter,  but  in 
summer  the  dressing  may  have  to  be  removed  every  five  or  six, 
instead  of  every  fifteen  or  twenty  days.  {Medical  Times  and 
Gazette,  August  3rd,  1872.) 
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Hydropathic    Treatment    of    Typhus    at    Bremen. — A 

report  furuislied  by  Dr.  Scliolz,  the  director  of  the  establishment, 
states  tliat  siuce  the  year  1868,  125  cases  of  abdominal  typhus 
have  been  hydropathically  treated  in  the  Bremen  Infirmary,  of 
wdiich  82  were  men  and  the  remainder  females.  The  mortality 
was  scarcely  four  per  cent.  The  plan  adopted  was  immersion  in 
water  at  a  temperature  of  from  10°  to  20°  Cent.  (50°  to  68°  Fahr.). 
The  temperature  was  taken  every  three  hours,  or  in  bad  cases 
every  two  hours  :  in  the  axilla  a  temperature  of  39°  C,  (102°  F.) 
was  considered  as  an  indication  for  a  bath.  "When  immersed 
the  patient  either  moved  himself  or  was  lightly  rubbed.  The 
duration  of  the  bath  was  from  ten  to  fifteen  minutes,  or  in  many 
cases  not  more  than  five  or  six  minutes.  He  was  placed  in  bed 
without  being  dried,  and  was  covered  with  a  woollen  coverlet. 
When  the  brain  was  much  affected,  cold  douches  were  directed 
against  the  head  whilst  the  patient  was  in  the  bath,  and  ice-caps 
were  occasionally  used.  Cloths  dipped  in  cold  water  were 
placed  at  intervals  of  a  cj[uarter  or  half  an  hour  upon  the  chest 
and  belly.  These  appear  to  exert  a  favourable  influence  upon 
the  diarrhcea,  and  were  felt  to  be  agreeable  to  the  patient. 
Scarcely  any  drugs  were  administered.  The  diet  was  light  but 
nutritive.  Scholz  regards  the  withdrawal  of  heat  as  the  main 
object  of  the  cold  baths :  he  does  not  attribute  much  value  to 
them  as  agents  for  producing  a  better  distribution  of  the  blood,  or 
as  acting  upon  the  nervous  system,  or  improving  the  function  of 
the  skin.  Hence,  in  very  severe  cases  where  there  is  no  material 
augmentation  of  the  animal  heat,  he  does  not  think  it  right  to 
use  them,  but  brings  the  skin  into  action  by  powerful  thermic 
and  mechanical  irritation  (frictions).  The  general  results  of 
the  reduction  of  the  mean  daily  temperature  in  typhus  caused 
by  the  baths  are  that  the  course  of  the  disease  is  milder,  the 
type  of  the  disease  more  simple,  and  the  cure  more  certain 
and  expeditious.  In  four  per  cent,  of  the  cases,  intestinal 
haemorrhage  occurred,  for  which  full  doses  of  the  perchloride 
of  iron  were  administered.  Among  the  secondary  diseases 
that    were    observed    were   peritonitis    from   j)erforation,   two 
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cases  of  articular  rheumatism,  and  some  cases  of  erysipelas 
and  abscess.  In  two  fatal  cases,  ulcers  of  the  larynx  were 
observed.  In  convalescence  from  severe  cases  temporary  hyper- 
tiesthesia  of  the  toes  was  observed.  Eelapses  occurred  in  four 
per  cent,  of  the  cases.  Scholz  distinguishes  two  periods  in 
the  treatment  of  the  disease — in  the  first  or  early  period  the 
patient  must  not  be  bathed  at  night,  and  not  more  than  five 
times  during  the  day  :  whilst  in  the  second  or  later  period  the 
number  of  baths  may  be  sufficient  to  keep  down  the  tem- 
perature of  the  body  to  near  its  normal  degree.  The  same 
plan  of  treatment  was  tried  and  found  very  advantageous  in 
scarlet  fever,  measles,  diphtheria,  and  erysipelas.  {BicndscJiau, 
June  1872.) 

Hypodermic  Injection  of  Quinine. — The  salts  of  quinine, 
and  especially  the  hydrochlorate,  says  Dr.  Otto,  are  not  suffi- 
ciently soluble  to  be  commonly  employed  in  subcutaneous 
injections,  and  the  surgeon  can  neither  be  sure  of  the  dose 
required,  nor  of  the  rapidity  of  their  action.  He  recommends 
the  use  of  pure  quinine  dissolved  in  ether ;  this  solution  is 
much  less  irritating  than  either  the  acid  or  alcoholic  solutions. 
Quinine  dissolves  in  ether  in  sufficient  quantity  to  produce  a 
prompt  action,  and  to  permit  a  considerable  dose  to  be  injected. 
The  quinine  should  be  dissolved  in  the  ether,  which  should  then 
be  filtered  and  allowed  to  evaporate  to  some  extent,  so  that  a 
more  concentrated  solution  may  be  obtained.  The  solution  he 
uses  contains,  in  about  half  a  drachm,  five  grains  of  sulphate  of 
quinine.  Dr.  Otto  has  never  observed  any  local  inflammation 
caused  by  the  injection  of  this  solution,  and  he  has  injected  as 
much  as  five  grains  of  the  quinine  at  one  time  without  finding 
any  other  inconveniences  than  those  which  ordinarily  accom- 
pany large  doses  of  quinine,  such  as  buzzing  in  the  ears.  The 
injection  of  this  quantity  rapidly  produces  a  depression  of  the 
temperature  of  the  body  amounting  to  1°  0.  Hypodermic 
injections  of  quinine  are  particularly  suitable  to  cases  of  puer- 
peral fever,  and  those  of  purulent  infection  ;  but  they  may  also 
be  employed  with  advantage  in  cases  of  intermittent  fever.  (Lc 
Mouvcmcnt  MMical,  June  1872.) 

Application  of  Powdered  Camphor  in  Hospital  Gan- 
grene.— M.  Netter  states  that  he  was  called  in  consultation  to 
a  case  of  trauma,  in  which  the  patient  \vas  attacked  with  this 
grave  complication,  and  in  which  the  surgeon  in  attendance 
feared  the  result,  notwithstanding  the  employment  of  the  ordi- 
nary means  of  perchloride  of  iron,  carbohc  acid,  &c.  Tlie 
appearance  of  the  wound  called  to  mind  tlie  phageda3nic  syphi- 
litic ulcer.  But  in  this  last  form  a  particular  remedy  succeeds 
admirably,  namely,  the  free  application  of  powdered  camphor. 
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that  he  had  hitherto  employed  empirically  and  against  this 
affection  alone.  This  was  tried  in  the  case  just  mentioned,  and 
with  perfect  success.  A  second  case  attended  by  fortunate 
results  has  been  recorded  by  a  well-known  naturalist,  M.  le 
Vaillant,  who  had  care  of  the  wounded  in  the  Hospital  of  St. 
Mais.  In  a  third  case,  which  proved  equally  successful,  M. 
Netter  noted  a  peculiarity  which  may  perhaps  afford  an  ex- 
planation of  the  mode  in  which  camphor  effects  a  cure.  The 
dry  matter  of  hospital  gangrene  liquefies  in  contact  with  camphor, 
in  virtue,  no  doubt,  of  the  well-known  action  of  camphor  on 
the  fats.  Hence  camphorated  ointments  must  be  kept  in  dark 
places,  whilst  pure  lard  is  unaffected  by  exposure  to  ordinary 
conditions.  The  camphor  may  also  perhaps  destroy  tlie  peculiar 
ferment.  Before  applying  the  camphor  to  wounds  affected  with 
hospital  gangrene,  they  should  be  lightly  syringed  with  water. 
{Gomptcs  rend  us,  tome  Ixxii.  p.  21G.) 

The  Rate  of  Growth  of  the  Nails  as  a  means  of 
diagnosing    certain    Forms    of    Paralysis. — Dr.    S.    Weir 

Mitchell  states,  as  the  result  of  his  observations,  that  the  growth 
of  nails  is  usually  retarded  more  or  less  in  all  palsied  limbs, 
whether  the  paralysing  cause  be  spinal,  cerebral,  or  belonging  to 
a  nerve-trunk.  As  yet,  owing  to  want  of  opportunity,  he  does 
not  know  whether  or  not  there  is  any  complete  temporary  arrest 
of  growth  in  spinal  or  periplieral  disease  and  injury.  As  regards 
the  latter,  he  is  disposed  to  believe  that  there  is  not  an  arrest, 
but  only  more  or  less  retarding  of  growth  and  deformation. 

In  cerebral  palsies,  whether  from  clot  or  embolus,  there  is  an 
entire  cessation  of  nail-growth  on  the  palsied  side.  Usually, 
when  they  begin  to  grow  again  it  is  a  sign  that  the  power  of 
movement  will  also  improve  within  a  few  days.  The  rate  of 
growth  slowly  increases,  but  it  generally  requires  four  or  five 
months  for  such  nails  to  produce  an  entire  length  from  matrix 
to  free  edge.  To  study  the  change,  Dr.  Mitchell  stains  the  nails 
of  both  sides  with  nitrate  of  silver  or  nitric  acid ;  the  latter  is 
preferable,  because  it  soaks  into  and  stains  of  a  deepening 
yellow  the  whole  thickness  of  the  nail.  Staining  is  not, 
however,  essential  except  for  comparison,  because  the  line  of 
an-ested  gi-owth  is  marked  by  a  deep  groove,  which  for  months 
may  be  seen  as  it  passes  down  the  nail,  so  that  when  accustomed 
to  the  rate  of  growth  the  place  of  this  furrow  will  enable  an 
observer  to  guess  pretty  well  at  the  date  of  the  attack  of 
paralysis.  The  palsy  n.eed  not  be  complete  to  cause  this  arrest. 
It  is  found  in  cases  involving  either  cerebral  motor  palsy  or 
sensori-motor  paralysis,  but  as  yet  he  is  not  aware  wliether  or  not 
in  the  rare  cases  of  pure  sensorial  palsies  of  cerebral  origin  it  also 
exists ;  nor  as  yet  has  he  any  experience  which  enables  him  to  say 
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whetlier  or  not  in  sudden  spinal  palsies  there  is  also  complete 
cessation  of  nail-growth. 

These  observations  have  naturally  led  him  to  a  close  study  of 
the  nutritive  changes  as  regards  growth  and  repair  of  hair  and 
skin  in  the  cases  alluded  to,  but  as  yet  he  is  hardly  ready  to 
speak  with  confidence  upon  subjects  such  as  these,  which  promise 
to  open  a  rich  field  in  differential  diagnosis.  It  seems  possible 
that  the  nail-growth  may  not  be  altered  in  the  same  degree  by 
lesions  of  the  cerebrum,  cerebellum,  pons,  and  corpus  striatum  ; 
and  he  has  some  observations  which  appeai:  to  point  hopefully 
to  these  facts  of  nail-growth  as  a  future  means  of  aiding  us  to 
tell  what  parts  of  the  brain  have  been  attacked. 

Very  recently,  one  distinct  and,  as  Dr.  INIitchell  believes,  most 
valuable  practical  contribution  to  diagnosis  has  come  out  of  his 
observations.     It  is  briefly  this  : 

In  all  sudden  cerebral  palsies,  the  nails  cease  to  grow.  In 
hysterical  ixdsies  of  one  limb,  or  both,  vjJicther  ijciraplegic  or 
hemiplegic,  the-  rede  of  nail-growth  is  unaltered.  {PhilacJclplda 
Medical  Times,  June  1,  1872.) 

On  the  Detachment  of  Urinary  Concretions  from  the 
Walls  of  the  Bladder. — Dr.  Reliquet  contributes  several 
papers  on  this  subject  to  the  Wiener  Med.  Zeitung  for  May  and 
June,  and  arrives  at  the  following  conclusions : — 1.  That 
electricity  rapidly  occasions  a  diminution  of  the  sensitiveness  of 
the  bladder,  causing  a  swift  extension  of  its  walls,  which  leads 
to  a  separation  or  detachment  of  such  urinary  concretions  as 
adhere  to  the  walls  by  a  large  surface.  2.  The  continuous 
irrigation  with  simple  water  or  with  various  solutions  is  capable 
of  loosening  and  altogether  detaching  the  sand  which  is  fixed  in 
the  vesical  walls  by  its  rough  and  pointed  surface.  {^Yiencr 
Med.  Zeitung,  May  1872.) 

Albuminuria  and  Diseases  of  the  Urinary  Organs 
during  the  Period  of  Fertility  in  the  Woman. — Dr.  K. 
Kaltenbach  draws  the  following  conclusions  from  his  long 
experience  in  the  diseases  of  women.  Albuminuria  does  not 
exist  as  a  physiological  symptom  either  in  pregnancy  or  during 
the  puerperal  state.  During  pregnancy  albuminuria  may  occur : 
1.  In  consequence  of  vesical  catarrh.  2.  In  consequence  of 
general  catarrh  of  the  urinary  passages,  with  marked  pyelitis.  3. 
In  consequence  of  stasis  in  the  renal  vessels.  4.  In  consequence 
of  parenchymatous  diseases  of  the  kidneys.  In  the  puerperal 
state  it  occurs :  1.  In  vesical  catarrh,  which  may  be  called 
forth  («)  by  chemical  or  mechanical  irritation,  as  by  the  use  of 
the  catheter  ;  {b)  by  extension  of  inflammatory  processes  from  the 
sexual  organs  to  the  bladder;  (r)  by  severe  labour.  2.  In  general 
catarrh  of  the  bladder  with  pyelitis.     This  originates  («)  in  con- 
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sequence  of  smiple  extension  of  primary  vesical  catarrh,  {h)  from 
contiguity  with  neighbouring  parts  in  a  state  of  inflammation, 
especially  the  inner  surface  of  the  urinary  organs  or  the  outer 
side  of  the  parametrium.  Pyelitis  sometimes  occurs  as  a  perfectly 
independent  idiopathic  disease.  3.  In  stases  occurring  in  the  renal 
vessels  in  consequence  of  uncompensated  valvular  disease,  or  in 
consequence  of  large  strumous  swellings.  4.  In  tissue  diseases  of 
the  Iddney,  (a)  a  sa  primary  affection  (nephritis  parenchymatosa) ; 
(&)  as  a  secondaiy  affection,  (a)  as  an  extension  of  inflammatory 
processes  from  the  bladder  into  the  urinary  passages  and  urinary 
tubuli,  {13)  mechanically,  by  stoppage  of  the  urine  owing  to 
compression  of  the  ureters  in  the  parametrium  ;  (c)  as  metastatic 
inflammation  in  pya?mia.  It  is  obvious  that  several  of  these 
causes  of  albuminuria  may  exist.  {Mcd.-cldr.  Bundschcm,  June 
1872  ;  and  ArcJiiv  f.  Gi/ncccol.,  Band  iv.  Heft  1.) 

Nitro-muriatic  Acid  as  an  Hepatic  Stimulant. — Dr. 
Kidder,  of  the  United  States  Navy,  observes  that  the  use  of 
nitro-muriatic  acid  as  a  liver  stimulant  is  no  new  thing,  having 
often  been  tried  and  found  wanting  in  various  cases  of  emer- 
gency, but  this  he  agrees  with  Dr.  ]\Iartin  in  thinking  is  due, 
not  to  the  remedy,  but  to  the  mode  of  its  application.  The  acid 
should  always  be  made  extemporaneously  by  adding  to  five  parts 
by  volimie  of  strong  hydrochloric  acid,  three  parts  of  nitric.  The 
additions  must  be  made  gradually,  shaking  the  bottle  well  each 
time.  After  the  acids  have  been  well  mixed  the  bottle  or  jar 
should  be  left  unstopped  for  twenty-four  hours  before  use.  Three 
fluid  drachms  of  this  acid  diluted  with  one  pint  of  water  form  a 
lotion  which  is  to  be  applied  over  the  region  of  the  liver  twice  a 
day  vjith  brisk  friction,  while  at  the  same  time  the  feet  are  im- 
mersed in  a  bath  of  the  same.  The  hands  of  the  attendants 
making  the  application  should  be  protected  by  oiled  silk  gloves, 
or  bihous  diarrhcea  will  result  from  absorption  of  the  acid  through 
the  palms  of  the  hands.  If  the  practitioner  please,  he  may  give 
acid,  internally,  in  the  usual  doses,  but  its  administration  in  this 
method  is  not  effective,  and  is  very  likely  to  disturb  the  already 
vitiated  processes  of  digestion.  The  theory  of  tliis  method  of 
medication  appears  to  be  that,  since  the  usual  road  of  remedies, 
the  portal  vein,  is  effectually  blocked  up  by  disease,  recourse 
must  be  had  to  absorption  into  the  general  circulation,  with  the 
expectation  of  reaching  the  liver  through  the  medium  of  the 
hepatic  arterj',  its  proper  source  of  nutrition.  Applied  in  this 
manner,  both  Dr.  Martin  and  Dr.  Kidder  mamtain  that  the 
obstruction  to  the  portal  circulation  will  be  so  far  removed  as  to 
prevent  entirely  the  recui-rence  of  ascites,  and  to  secure  to  the 
patient  a  degree  of  health  and  comfort  not  otherwise  to  be  ob- 
tained.    Dr.  Kidder  records  the  particulars  of  three  cases,   in 
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two  of  wliicli  considerable  imi^rovement  appears  to  have  taken 
place.     {The  Western  Lancet,  No.  5,  1872). 

Vehicle  for  the  Internal  Administration  of  Chloroform. 

— Dr.  G.  W.  Murclonck,  haviii;^  tried  various  formuLc  proposed  to 
facilitate  the  injection  of  chloroform,  has  found  tliat  some  were 
difficult  of  execution,  others  contained  sulphuric  ether,  and 
others  again  contained  but  little  chloroform.  He  consiclers 
the  best  proceedhig  to  consist  in  dissolving  the  chloroform 
in  glycerine  (1  :  3),  which  is  effected  with  tolerable  facility, 
and  gives  a  very  clear  solution,  pleasant  to  the  taste,  and  with  a 
strong  odour  of  chloroform.  This  solution  can  be  mixed  in  all 
proportions  with  water  without  the  occurrence  of  any  precipita- 
tion, though  the  odour  is  distinctly  perceptible.  In  forming  the 
mixture  it  is  well  to  add  the  chloroform  slowly,  and  to  mingle 
the  two  thoroughly.  It  should  be  left  at  rest  for  twenty-four 
hours ;  at  the  expiration  of  this  period  a  portion  of  the  chloro- 
form will  be  found  to  have  collected  at  the  bottom  of  the  vase  ; 
this  should  be  separated  and  mixed  with  an  additional  part  of 
glycerine,  when  no  further  separation  will  occur.  This  mixture 
may  be  kept  for  some  time  without  any  loss  of  chloroform  by 
evaporation.     {Journal  dc  Pharm.  et  de  Chiniic,  1872.) 

Fluor  Albus,  or  Catarrh  of  the  Female  Genital  Organs. 

— In  a  paper  on  this  subject  by  Prof  Hildebrandt  of  Konigs- 
berg  he  remarks  that  simple  catarrh  of  the  vagina  is  of  rare 
occurrence  ;  the  seat  of  the  affection  is  much  more  frequently  to 
be  sought  in  the  uterus  and  its  appendages,  but  often  also  in 
the  commencement  of  the  genital  canal,  the  vestibule.  In 
forming  the  diagnosis  the  following  points  have  to  be  attended 
to.  1.  The  microscopical  examination  of  the  secretion.  When 
there  are  albuminous  tenacious  glutinous  masses  with  numerous 
mucous  corpuscles,  the  cervix  is  affected ;  the  appearance  of 
large  quantities  of  ciliated  epithelium  indicates  disease  of  the 
corpus  nteri,  and  jD^rhaps  of  the  Fallopian  tubes.  When 
columnar  epithelial  cells  are  in  great  abundance,  there  has  been 
protracted  catairh  of  the  mucous  membrane  of  the  cervix.  The 
microscopical  elements  of  vaginal  catarrh  consist  of  cloudy 
glutinous  serum  with  pavement  epithelium,  infusoria  {Triclio- 
monas  vuhrc,  elongated  bodies  with  two  whip-like  processes) 
and  fungi  {Leptotlirix  vaginalis  and  Oidium  albicans).  2.  The 
chemical  evidence.  A  secretion,  ^^■hich  reacts  strongly  alkaline, 
belongs  to  the  cervix  :  the  pure  secretion  of  the  vagina  is  always 
acid,  the  secretion  of  the  corpus  uteri  is  neutral. 

3.  Ocular  inspection.  Amongst  the  various  forms  of  specula 
the  tubular  white  glass  (milch  glas)  speculum  of  Karl  Mayer, 
and  the  silver  speculum  of  Ferguson  with  obliquely  cut  ends,  are 
the  best.   Sims's,  he  thinks,  on  account  of  requiring  two  assistants. 
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are  indelicate  and  cause  pain.  In  most  instances  the  origin  of 
the  fluor  albns  is  the  portio  vaginalis.  In  virgins  the  va-T-inal 
portion  will  be  found  elongated,  swollen  in  the  upper  parts,  and 
of  a  dark  red  colour ;  around  the  os,  there  are  circular  patches 
when  the  epithelium  is  lost  and  where  ulcers  have  formed,  and 
from  it  a  plug  of  mucus  projects.  In  w^omen  who  have  had 
children  the  vaginal  portion  is  cylindrical  and  dark  red;  the 
broad,  somewhat  everted  lips  are  eroded,  the  linger  introduced 
into  the  cervical  canal  fiads  the  mucous  membrane  swollen 
with  Icnobby  granular  elevations  consisting  of  the  hypertrophied 
glands  and  papillae.  The  consequences  of  catarrh  of  the  cervix 
vary  in  tlie  virgin  or  childless  woman  and  the  multiparous 
female.  In  the  former  the  cj^uantity  of  blood  lost  in  menstruation 
is  increased  in  consequence  of  the  congestion  present :  inter- 
current haemorrhage  also  occurs.  The  external  orifice  becomes 
contracted,  and  the  stagnating  secretion  of  the  cervical  glands 
distends  the  canal  of  the  cervix,  and  at  a  later  period  the  cavity 
of  the  uterus  itself.  From  time  to  time  the  secretion  is  dis- 
charged from  the  thin-walled  and  flaccid  uterus  with  pains 
resembling  those  of  labour.  The  uterus  yields  to  the  pressure 
of  the  superincumbent  viscera  and  falls  backwards :  so  that  a 
retroHexio  uteri  is  not  an  uncommon  sequence  of  uterine  catarrh. 
Such  women  are  almost  invariably  childless ;  since  through  the 
swelling  of  the  plica  palmata  and  the  bending  of  the  uterus  the 
transmission  of  the  spermatic  fluid  is  arrested.  Other  associated 
secondary  symptoms  are,  cardialgia ;  loss  of  appetite,  vomiting 
like  that  of  pregnancy,  which  last  is  not  unfrequently  dependent 
upon  cervical  disease,  and  especially  ulceration ;  irritation  of  the 
bladder,  with  strangury  and  neuralgia  of  the  uterine  nerves,  due 
to  friction  of  the  sore  os  uteri  against  the  posterior  walls  of  the 
vagina,  on  which  account  the  patients  avoid  taking  exercise  and 
recline  much  upon  the  sofa.  A  very  large  proportion  of  obstinate 
cases  of  chlorosis  and  hysteria  ov/e  their  origin  to  neglected 
catarrh  of  the  cervix.  A  different  series  of  jDhenomena  occur  in 
women  who  have  borne  cliildren,  and  in  whom  the  cervical  canal 
is  dilated  and  the  passage  free.  The  constitution  here  suffers 
only  in  consequence  of,  and  in  proportion  to,  the  amount  of 
albumen  eliminated.  Ulcerations  of  the  os,  when  the  catarrh  is 
of  long  duration,  are  constant,  appearing  first  on  the  anterior  lip, 
as  the  longer  one,  and  as  most  exposed  to  the  discharge  of  the 
alkaline  secretion,  and  sooner  or  later  little  tumours  occur  upon 
these  ulcerated  surfaces.  These  sometimes  consist  of  o-lands 
imbedded  in  the  mucou^s  membrane,  which  hypertrophy  and 
grow  into  long-stalked  mucous  polypi  containing  cyst-like 
cavities  and  varying  in  size  from  a  bean  to  a  cherry.  Sometimes 
the  tumours  are  composed  of  hypertrophied  interglandular  con- 
nective tissue,   forming  broad-based   SM'ellings.     These  are  in- 
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jurious  to  tlie  patient  only  in  consequence  of  the  constant  serous 
discharge  from  the  cervix  and  the  irregular  menstruation  they 
occasion.  The  so-called  papillary  form  of  growth  is  of  a 
much  more  serious  nature,  not  unfrequently  degenerating  into 
cancroid. 

In  most  cases  cervical  catarrh  is  established  during  pregnancy 
or  delivery ;  which  even  when  C|uite  regular  is  accompanied  by  a 
certain  degree  of  it,  especially  during  the  last  few  weeks.  The 
superficial  erosions  that  then  occur  usually  heal  up  during  the 
puerperal  state;  but,  when  there  is  a  want  of  cleanliness,  or 
compulsory  exercise  is  taken,  as  at  the  sewing  machine,  or  when 
there  is  a  foetid  discharge  from  the  uterus,  the  slight  ulcerations 
extend  and  deepen.  Masturbation,  and  the  use  of  the  sewing 
machine  with  treadles,  produce  an  amount  of  friction  of  the 
labia  and  clitoris  that  leads  to  the  catarrh.  Constitutional 
affections  may  also  induce  it ;  amongst  these  scrofula  and  tuber- 
culosis are  most  common.  In  a  future  number  the  appropriate 
treatment  will  be  considered.^   {Dcr practischc  Arzt.,  April  1872.) 

Respiratory  Murmurs. — Dr.  James  E,  Leammg  states  that 
the  subject  of  the  respiratory  murmurs  has  occupied  a  large 
share  of  his  attention  during  the  last  ten  years,  and  he  has  been 
led  to  form  some  novel  views  upon  their  nature.  The  ear  accus- 
tomed to  auscultation,  he  says,  after  a  few  moments  of  concentra- 
tion of  the  attention  upon  the  respiratory  murmur  will  recognise 
its  dual  composition ;  the  tidal  air  sound  will  be  heard  in  inspirci- 
tion  only,  soft  and  short,  like  breathing  gently  through  the  closed 
teeth,  increasing  in  fulness  in  inspiration  and  diminishing  in 
expiration.  It  is  of  low  pitch  and  is  like  the  roaring  of  the  sea 
at  a  distance,  the  waves  breaking  on  an  even  shore  of  sand,  or, 
better  still,  like  the  sound  made  by  bees  in  cold  weather  when 
the  hive  is  tapped  with  the  finger.  If  the  breath  he  held,  this 
murmur  may  be  heard  without  admixture,  for  there  can  then  be 
no  bronchial  murmur.  The  sound  is  the  susurrus  of  the  delicate 
muscular  fibres  of  the  true  respiratory  system  contracting  and 
relaxing  over  the  dilating  and  resisting  residual  air.  If  the 
breath  be  held  after  a  full  inspiration.,  the  murmur  will  be  at  its 
maximum,  if  it  be  held  after  expiration  it  will  be  at  its 
minimum,  fulness.  It  cannot  be  exaggerated,  as  has  been  said 
of  the  so-called  vesicular  murmur.  If  the  true  respiratory 
system  be  unduly  dilated,  it  loses  its  power  to  contract  on  the 
residual  air,  and  the  murmur  wholly  ceases.  This  is  a  sign  of 
emphysema,  and  is  proof  of  the  muscular  cause  or  origin  of  the 
sound,  which  may  return  again  after  rest.  This  murmur  only 
commences  to  be  developed  in  the  child  at  eight  years  of  age, 
becomes  recognisable  at  twelve,  but  is  only  fully  developed  at 
maturity.     A  beginner  in  auscultation  may  recognise  true  respi- 
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ratory  murmur  in  a  good  subject,  with  ease  ;  but  whon  the  chest 
has  lost  its  excellent  quality  as  an  acoustic  chamber  by  physical 
changes  resulting  from  inflammation,  or  when,  from  disease  of 
the  lung  itself,  the  natural  respiratory  murmur  has  been  altered 
or  lost,  or  when  the  chest,  although  in  its  natural  conditions. 
may  be  covered  by  thick  and  hardened  muscles,  the  trained^ 
expert  ear  only  can  arrive  at  diagnostic  truth.  Besides  this 
persistent  sound  there  is  a  second  or  broncho-respiratoiy  murmur. 
This  may  be  studied  by  forcing  the  breathing,  when  "it  will  be 
heard  both  in  respiration  and  expiration;  and  its  harshness, 
loudness,  and  i^itch  will  depend  upon  the  force  given  to  the 
respiration.  It  may  be  heard  in  perfection  in  the  chest  of  a 
child,  before  the  true  respiratory  murmur  has  been  developed.  If 
the  chest  of  a  person  in  health  be  examined,  and  the  existence  of 
the  true  respiratory  murmur  in  its  fulness  and  perfection  be 
established,  it  will  be  found,  if  he  be  again  examined  after  sufferin<-'- 
from  a  chill,  with  pain  in  the  back,  head,  and  Kmbs,  &c.,  that  a 
change  has  taken  place ;  the  true  respiratory  murmur  may  still 
be  heard,  but  it  will  be  obscured  or  muffled.  All  the  capillaries 
of  the  lung  are  gorged  with  blood,  and  this  is  the  explanation  of 
the  muffled  murmur.  If  the  disease  progress,  in  a  few  hours 
the  true  respiratory  murmur  is  no  longer  audible,  but  in  place  of 
it  is  a  fine  crepitant  rale.  The  congestion  of  the  capillaries  of 
the  lungs  still  remains  ;  there  is  scarcely  a  perceptible  diff'erence 
m  the  percussion  note ;  the  residual  air  still  occupies  its  seat  in 
the  true  respiratoiy  system,  and  it  stiU  continues  to  dilate  the 
au'-sacs,  alveoli,  and  terminal  tubes.  Whatever  change  has 
taken  place  must  have  been  at  the  seat  of  the  true  respiratory 
murmur.  The  change  consists  in  thickening  of  the  connective 
tissue  of  the  lungs  with  plastic  material,  thus  thickened  and 
stiffened,  it  is  unable  to  contract,  and  the  true  respiratory  mm-mur 
is  gone ;  but  it  must  yield,  though  unwillingly,  to  the  dilating 
force  of  the  residual  air,  increased  one-tenth  at"  each  inspiration, 
separating  newly  formed  plastic  exudations,  causing  sound  which 
we  hear  as  a  pin  crackling,  and  call  it  crepitant  rale.  In  a  few 
hours  more  the  crepitant  rale  as  well  as  true  respiratory  murmur 
have  gone  and  all  is  silent,  or  there  may  be  bronchial  or  tubular 
breathing.  Exudation  has  been  poured  into  the  true  respiratory 
system,  and  consolidation  is  the_  result.  The  seat  of  crepitant 
rale  is  now  become  the  seat  of  exudation.  {New  YorJc  Medical 
JounwJ,  No.  5,  1872.) 

Hypodermic  Injections. — In  an  article  contained  in  the 
Bulletin  There pcutiriue,  translated  in  the  Pharmaceutical 
Journal,  'M.  Adrian  observes  that  in  the  preparation  of  a  solution 
for  hj-podermic  injection,  the  choice  between  the  normal  alkaloid 
and  its  salts  is  not  an  indifferent  one.     When  medicaments  so 
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powerfully  active  are  injected  under  the  skin,  it  appears  neces- 
sary to  define  clearly  the  relation  that  exists  between  the 
alkaloid  itself  and  its  combinations  with  acids.  In  medical 
pi-actice  sutiicient  importance  is  not  always  attached  to  this 
distinction,  and  instances  are  sometimes  met  with  where  the 
same  doses  of.  hydrochlorutc,  sulphate,  and  acetate  of  morphia, 
or  of  hydrochlorate  and  sulphate  of  strychnia  are  prescribed, 
although  the  constitution  of  these  various  salts  assigns  to  them 
a  sensibly  different  proportion  of  the  active  principle  that  is 
employed.  This  will  be  seen  by  an  examination  of  the  following 
numbers. 

Crystallised     Water  necessary 
Alkaliiid.  for  solution. 

One  gramme  (loi  grains)  of  hydrochlorate 

of  morphia  contains 0-80  20 

(Sulphate  of  mor])hia OwG  10 

Acetate  of  mor})hia O'SG  5 

Sul])hate  of  strychnia 0-75  10 

Hydrochlorate  of  strychnia 0-83  8 

According  to  this  table,  one  grannue  of  acetate  of  morphia 
contains  a  tenth  more  of  morphia  than  the  same  weight  of  the 
sulphate,  and  a  similar  difference  exists  between  the  hydro- 
chlorate and  sulphate  of  strychnia.  Certain  difficulties  also  are 
met  with  in  the  preparation  of  the  solutions,  the  solubility  of 
the  same  salt,  probably  owing  to  its  state  of  hydration,  varying 
at  different  times.  Filtration  is  also  requisite  in  most  in- 
stances, and  the  filter  absorbs  an  unknown  quantity  in  one 
experiment ;  no  less  than  one-fifth  of  the  total  amount  of  the 
salt  being  thus  retained.  Solutions  intended  for  hypodermic 
injection,  prepared  as  they  usually  are,  present  another  defect, 
namely,  the  alteration  which  they  undergo  after  a  time.  Small 
fungi  are  seen  to  form  upon  their  surface ;  then  the  liquid 
becomes  turbid,  and  gives  rise  to  a  copious  deposit.  M. 
Adrian's  experiments  have  shown  him  that  the  solutions  of 
atropia  and  codeia  are  decomposed  more  rapidly  than  the  others. 
Also  when  they  are  prepared  in  the  cold  they  change  more 
rapidly  than  when  they  are  obtained  with  boiling  distilled 
water.  Li(|uids  containing  the  alkaloids  dissolved  with  the  help 
of  sulphuric  acid  are  preserved  better  than  those  in  which  hydro- 
chloric acid  is  used.  Finally,  solutions  containing  glycerine  to 
the  extent  of  one-fifth  of  the  total  volume  may  be  kept  for  a 
long  time  without  undergoing  the  least  alteration.  Based 
upon  these  observations,  M.  Adrian  has  been  led  to  consider 
the  following  conditions  to  be  desirable  in  the  preparation  of 
solutions  for  hypodermic  injections  : — 1.  To  use  exclusively 
alkaloids  of  vegetable  origin  in  a  state  of  purity.  These  are 
always  vrell  defined,  stable,  and  uniform  in  composition,  whilst 
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their  salts  vary  according  to  the  ec|iiivaleiit  of  the  acid  wliich 
is  used  in  their  formation;  and  according  also  as  they  contain 
more  or  less  water  of  crystallization.  2.  To  use  as  a  vehicle 
boiled    distilled  water    containing    20    per  cent,  of  glycerine. 

3,  To  give  the  preference  to  sulphuric  acid  diluted  in  the  pro- 
portion of  one  of  acid  to  ten  of  water,  aljove  all  other  acids. 

4.  To  substitute  measurement  by  volume  for  measurement  by 
weight.     {Pharmaav.ticcd  Journal,  July  6th.) 

Arsenic  as  a  Prophylactic  in  Rabies. — Dr.  Ernest  Guisau, 
in  an  inaugural  dissertation  presented  to  the  faculty  of  Berne, 
states  that  though  he  has  arrived  at  no  positive  conclusion,  he 
believes  that,  as  in  cholera,  the  germ  of  the  contagion  in  rabies 
is  formed  by  one  of  the  lowest  fungi.     The  period  of  incubation 
extends,  upon  the  average,  over  five  or  six  weeks.     The  poison  is 
then  absorbed,  spreads  itself  through  the  body  by  means  of  the  cir- 
culation, and  then  multiplies  indefinitely,  producing  ultimatelv 
irritation  of  the  nerA'ous  centres,  and  especially  of  the  medulla  ob- 
longata.    Dr.  Guisan  then  enters  into  the  prophylactic  treatment 
of  the  disease  by  means  of  arsenic,  and  gives  the  following  clinical 
observations  :  "  A  man  was  bitten  on  the  24th  of  June  bv  a 
mad  dog,  in  the  hand ;  a  girl  was  bitten  at  the  same  time,  and 
shortly   after   died    from   hydrophobia.       Two   days   after   the 
accident  the  man  applied  to  Dr.  Guisan's  father,  who  cauterised 
the  wound  deeply  with  potash,  and  kept  the  wound  open  with 
cantharides.     Minute  doses  of  belladonna  were  given  mornino- 
and  evening  up  to  the  18th  July,  when  the  patient  had  rigors 
and  pains  in  the  body.     From  this  time,  up  to  the  26th  of  July, 
the  symptoms  of  hydrophobia  became  gradually  more  and  more 
expressed  in   spite   of  repeated  venesections   and  the  use  of 
calomel   and   opium.     At   this   date,  however,  small  doses   of 
arseniate  of  soda  were  prescribed  every  four  hours  (0-003  of  a 
gramme).     On  the  27th,  marked  amelioration  of  the  S}Tnptoms 
was  observed,  which  continued  till,  on  the  30th,  all  danger  had 
passed  and  complete  recovery  took  place."     Dr.  Guisan  gives 
another  case  in  which  a  rabid  dog,  between  the  7th  and  9th  of 
June,  bit  thirteen  persons  in  various  towns  of  the  canton  of 
Freiburg.     All   were   recommended   to   be   treated  with    one- 
twentieth    of  a   grain   of  arsenic   morning  and   evening,  as  a 
prophylactic   measure.      Eight  submitted  to   this  prophylactic 
measure,  and  none  were  affected.     Four  declined,  or  were  not 
allowed,  to   take   the   arsenic.     Of    these  four,  two   remained 
imaffected,  and  two  died.  ■  One  began  the  arsenical  treatment, 
but  speedily  left  it  off.     She  was  attacked,  but  at  a  much  later 
period,   and   died.     Dr.  Guisan  not  only  recommends  the  in- 
ternal employment  of  the  arsenic,  but  that  the  wound  should 
be  dressed  with  it.     {Corresjpondenz-Blatt,  August  1,  1872.) 
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Dr.  Clertan's  Pearls. — Wholesale  Depot,  40,  Haymarket. 

The  various  drugs  are  enclosed  in  small  capsules,  pearls,  made 
of  gelatine,  ^Yllicll  are  to  be  swallowed  like  pills.  In  this 
manner  the  most  nauseous  drugs  may  be  taken  without  dis- 
comfort. The  envelopes  of  the  pearls,  although  thin,  weighing 
on  an  average  only  I'To  grains,  M'ith  a  diameter  of  i  of  an  inch, 
enclose  the  contents  hermetically. 

Ether. — The  contents  of  these  pearls  consist  of  very  pure 
sulphuric  ether.  Weight  of  contents  :  first  pearl,  3-8  grains  ; 
second,  3-9  grains ;  third,  37  grains;  mean  weight,  3-8  grains, 
equal  to  5-6  minims. 

Chloroform. — Contents,  a  very  pure  chloroform,  spec."  gi\ 
1-49.  Weight  of  contents:  first  pearl,  6-6  grains;  second,  7"0 
grains;  third,  6.4  grains  ;  mean  weight,  5*0  grains,  eqaulto  4-8 
minims. 

Tkr^benthine. — Contents,  pure  oil  of  turpentine,  having  a 
boiling  point  of  156°  C.  Weight  of  contents  :  first  pearl,  5-2 
grains ;  second,  5-1  grains ;  third,  4-6  grains  ;  mean  weight, 
5-0  grains,  equal  to  57  minims. 

Castoreum. — The  contents  consist  of  an  etherial  extract  of 
castor.  Weight  of  contents  :  first  pearl,  4-2  gi-ains  ;  second,  3*0 
grains ;  third,  3-3  grains ;  fourth,  3-3  grains ;  mean  weight,  3-6 
grains.  The  residue  left  on  evaporation  of  the  contents  of 
four  pearls  amounted  to  0-61  grains,  or  015  grains  per  pearl, 
which  may  be  taken  roughly  as  representing  from  two  to -three 
times  its  weight  of  castoreum. 

Digitale. — The  contents  are  an  etherial  extract  of  the  dried 
leaves  of  the  plant.  Digitaline  is  present,  if  at  all,  in  excessively 
minute  quantity  only,  inasmuch  as  the  contents  of  even  six  of 
the  pearls  do  not  yield  sufficient  to  give  the  characteristic  re- 
action, although  this  is  a  very  delicate  one.  As  digitaline  is 
almost  insoluble  in  ether,  this  is  not,  however,  surprising. 
Weight  of  contents  :  first  pearl,  3"2  grains ;  second,  4'3  grains  ; 
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third,  3;7  grains  ;  fourth,  4-2  grains;  mean  weight,  3-8  grains 
The  residue  left  on  the  evaporation  of  the  contents  of  four 
pearls  amounted  to  012  grains,  or  0-03  grains  per  pearl. 

AssAFCETiDA.— Contents,  an  etherial  extract  of  tlie  resin 
Weight  of  contents:  first  pearl,  3-6  grains;  second,  3-8  grains- 
third,  4-0  grains ;  mean  weight,  3-8  grains.  Residue  obtained 
trom  three  pearls,  0-59  grains,  or  about  0-2  grains  per  pearl; 
this  may  be  taken  as  representing  about  twice  its  weio-ht  of  the' 
crude  resin. 

Valeeiaxe.— Contents,  an  etherial  extract  of  valerian  root, 
holding  m  solution  chiefly  essential  oil  and  resin,  and  beint^ 
almost  entirely  free  from  valerianic  acid  or  its  salts.  Wei^^ht  oi 
contents:  first  pearl,  4-5  grains ;  second,  3-7  gTains  ;  third  3-8 
grains ;  mean  weight,  4-0  grains.  Substance  held  in  solution  in 
three  pearls,  0-09  grains,  or  only  0-03  grains  per  pearl. 

On  the  whole  it  would  appear  from  the  foregoing  that  these 
pearls  are  admirably  adapted  for  the  administration  of  such 
drugs  as  ether,  chloroform,  oil  of  turpentine,  &c.,  in  which 
cases  the  whole  of  the  contents  consist  of  the  active  a^ent  but 
that  they  are  little,  if  at  all,  suited  for  extracts,  as  fhe  total 
quantity  of  active  agent  which  they  can  hold  in  this  condition 
is  extremely  small.  In  the  preparation  of  these  extracts  a 
solvent  must  of  course  be  emploved  which  has  no  action  on 
gelatine,  and  this  necessarily  limits  the  usefulness  of  these 
extremely  elegant  preparations. 
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THE    PEACTITIONEB. 

OCTOBER,  1872. 

#n0unil  Commun'uafmns. 

THE  INFLUENCE  OF  INHEEITANCE  UPON  THE 
CUEABILITY  OF  NERVOUS  DISEASES. 

BY   DK.  ANSTIE. 

A  QUESTION  of  great  moment  is  incidentally  raised  by  certain 
portions  of  the  medical  evidence  lately  given  before  Mr. 
Dalrymple's  Committee  of  the  House  of  Commons  on  Habitual 
Drunkards.  One  of  the  most  important  questions  which  were 
made  the  subject  of  incpiiry  was  the  extent  to  which  the  habit 
of  intemperance  was  the  result  of  a  faulty  nervous  organization 
inherited  from  intemperate  ancestors.  Upon  this  point  there 
-was  a  large  preponderance  of  opinions  affirming  that  inheritance 
is  not  only  a  frequent  but  a  very  powerful  factor  in  the  develop- 
ment of  drunken  habits.  As  might  partly  be  expected  witli  a 
subject  which  the  profession  at  large  has  treated  Avith  extra- 
ordinary neglect,  the  opinions  of  the  experts  have  been  much 
misunderstood.  An  editorial  paragraph  for  example,  in  a  con- 
temporary medical  journal  (published  at  the  time  that  the  Com-- 
mittee  was  sitting),  represented  Dr.  Skae  as  grving  his  opinion 
that  the  paroxysmal  form  of  drinking,  which  is  inherited,  is 
more  likely  to  be  amenable  to  prolonged  forced  abstinence  than 
is  the  form  of  drunkenness  which  is  the  mere  result  of  sottish 
NO.  LII.  0 
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habits  gradually  adopted  under  ordinary  external  temptation. 
Now  that  the  evidence  is  published,  ^  it  is  plain  that  Dr.  Skae 
said  nothing  of  the  kind :  the  tendency  of  his  testimony  (though 
more  hopeful  as  to  the  cure  of  paroxysmal  drinking  than  I 
should  have  expected)  was  to  assert  that  the  fact  of  an  inherited 
disposition  made  the  cases  more  difficult,  and  more  absolutely 
ref|uiiing  a  long  period  of  detention  and  enforced  abstinence, 
than  those  of  ordinary  tippling.  I  myself  felt  obliged  to  tell 
the  Committee  that  I  thought  paroxysmal  drinking  was  practi- 
cally incurable,  by  incarceration  or  by  anything  else  ;  that  the 
sufferers  from  it  were  almost  always  members  of  families  which 
were  strongly  tainted  with  insanity ;  and  that  the  only  parox- 
ysmal drinker  whom  (in  a  considerable  experience)  I  ever  knew 
cured  was  a  man  in  whose  family  the  insane  taint  was  very 
slight,  if  not  absent. 

The  mistake,  however,  which  the  eager  paragraphist  of  the 
journal  referred  to  made  as  to  Dr.  Skae's  meaning,  might  easily 
have  been  no  mistake  at  all,  for  it  represents  a  belief  that  is 
exceedingly  prevalent,  even  among  medical  men  who  should 
know  better,  respecting  the  character  of  inherited  tendencies, 
not  only  to  drink,  but  to  nervous  diseases  generally.  It  came 
out  with  startling  force  in  an  observation  let  drop  by  Sir  "W. 
Gull  at  a  meeting  of  the  Clinical  Society  last  year.  In  criti- 
cising the  history  of  a  supposed  cure  of  a  neuralgia  affection, 
Sir  William  suggested  that  tlie  case  was  perliaps  one  of  those 
slighter  varieties  of  the  disease,  which  are  the  result  of  neurotic 
inheritance,  and  that  it  might  therefore  have  spontaneously 
ceased,  instead  of  being  cured  by  the  remedies  employed.  Now 
in  one  shape  or  another  I  am  continually  encountering  the  same 
idea  among  medical  men,  viz.,  that  the  nervous  diseases  of 
i:)ersons  who  belong  to  neurotic  families  are  slighter,  and  more 
spontaneously  curable,  than  those  which  arise  entirely  from 
external  circumstances  in  persons  whose  ancestors  have  been 
free  from  nervous  diseases.  How  such  an  opinion  first  arose, 
there  is  some  difficulty  in  understanding ;  and  as  I  believe  it 
to  be  directly  contradicted  by  the  results  of  careful  obser- 
vation, it  may  be  worth  while  to  investigate  the  matter  a  little 
furtlier. 
^  See  the  Clue-book.     "  lleport,  Habitual  Druukard::."   llausaids.    Tiice  25.  Cd 
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It  may  be  suspected  that  the  example  from  wliich  tliis  notion 
of  the  mildness  of  inherited  nervous  diseases  has  been  half  un- 
consciously inferred  by  analogy,  is  that  of  inherited  si/jyhilis : 
yet  even  here  it  is  plain  that  only  a  superficial  view  of  the 
phenomena  can  have  been  taken.  Granting  the  analogy 
between  constitutional  syphilis  and  the  neurotic  diseases,  for 
the  sake  of  argument,  to  be  a  fair  one,  then  the  whole  of  the 
phenomena  of  inherited  syphilis  should  be  looked  at.  Xow  it  is 
true  that,  within  limits,  the  tendency  of  inherited  syphilis  is  to 
wear  itself  out,  or  at  least  to  pass  from  the  incurable  into  the 
curable  stage.  I  suppose  that  there  are  not  many  English 
medical  men  who  have  had  an  extensive  experience  of  consti- 
tutional syphilis,  who  would  admit  that  we  possess  any  means 
of  treatment  capable  of  really  eradicating  the  disease  from  the 
system  of  the  original  recipient.  Personally,  I  can  say  that 
nearly  fifteen  years'  experience  of  dispensary  and  hospital  out- 
patient practice  has  rendered  any  such  belief  impossible  to  me ; 
so  constantly  have  I  found  that  the  most  completely  treated, 
and  apparently  most  perfectly  cured  subjects  of  constitutional 
syphilis,  were  liable  to  relapses  if  once  their  health  became 
depressed  below  a  certain  point.  On  the  other  hand,  the 
children  of  such  persons,  if  they  inherit  syphilis  at  all,  most 
commonly  exhibit  it  in  the  form  which  occurs  within  a  few 
weeks  after  birth ;  and  that  form  is  nearly  always  susceptible 
of  permanent  cure  if  it  be  promptly  treated  with  appropriate 
remedies.  But  it  must  not  be  forgotten  that  in  a  considerable 
number  of  instances  a  more  formidable  variety  of  inherited 
syphilis  makes  its  appearance  at  the  time  of  the  second  den- 
tition, and  proves  far  more  unmanageable  than  the  kind  which 
appears  at  an  earlier  period.  Inherited  syphilis  of  the  period 
of  second  dentition  is  not  frequently  fatal  ;  but  it  is  singularly 
intractable  to  remedies,  and  the  lesions  which  it  causes  are 
conmionly  permanent. 

But  in  fact  I  need  hardly  say  that  the  .analogy  between 
syphilis  and  nervous  diseases  is  very  imperfect.  One  would 
no  more  expect  that  the  contraction  of  syphilis  by  a  single 
individual  would  suffice  to  propagate  syphilis  in  a  permanent 
form  to  the  race,  than  one  would  expect  a  single  crossing  of 
breed  among  dogs  or  horses  to  transmit  all  the  characteristics 

0  2^ 
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of  the  mixture  of  race  to  the  progeny  of  the  half-bred  offspring 
"by  an  animal  purely  of  one  or  the  other  breed.  And,  though  we 
are  at  present  without  any  reliable  evidence  that  the  offspring 
of  a  person  who  inherited  syphilis  can  transmit  it  (wdtliout  a 
new  infection)  to  the  third  generation,  yet  it  may  be  that,  in 
an  increasingly  modified  form,  at  present  unrecognisable  by  us, 
this  does  take  place.  If  now  \ve  turn  to  the  cu'cumstances  of 
neurotic  inheritance,  we  find  a  far  different  set  of  conditions. 
The  contagion  of  neurosis  is  exceedingly  apt  to  renew  itself 
by  breeding  in  and  in ;  and  in  fact  this  is  constantly  happening, 
by  a  kind  of  natural  selection ;  for  the  members  of  families 
which  are  pervaded  by  nervous  disease  often  possess  quick  wit 
and  lively  social  manners,  which  cause  them  to  be  sought  in 
marriage  by  their  similars.  Again,  it  is  a  peculiarity  of  the 
neurotic  inheritance  that  it  renders  the  offspring  more  liable 
to  succumb  to  the  influence  of  those  very  external  causes  which 
are  most  likely  to  confirm  the  nervous  character  of  the  constitu- 
tion. jNIorbid  intensity  of  application  to  some  one  branch  of 
intellectual  stiidy  ;  morbid  impulse  to  emotional  religious  dissi- 
pation ;  or  morbid  shrinking  from  all  grief  and  trouble,  leading 
to  excesses  in  drink,  or  opium,  or  sexuality :  some  one  or  more 
of  these  will  probably  tell  with  disastrous  force  upon  a  certain 
number  of  the  members  of  any  family  in  which  already  the 
nervous  disposition  has  become  distinctly  manifest. 

By  these  recruitments  there  is  at  last  brought  about  that  kind 
of  constitution,  in  a  family,  which  I  have  ventured  elsewhere 
to  call  tlie  Active  Hereditary  Neurosis,  to  distinguish  it  from 
the  much  slighter  taint  of  nervous  disease  (called  by  me  Dor- 
mant Hereditary  Neurosis),  in  which  we  only  trace  the  neurotic 
descent  by  isolated  phenomena  tliat  are  comparable  to  the 
sudden  cropping  up  in  a  child  of  some  peculiar  cast  of  features 
which  had  not  been  seen  in  the  family  for  several  generations.^ 
In  the  active  hereditary  neurosis,  nervous  disease  of  one  kind 

^  It  might  ue  supposed  difficult  or  impossible  to  prove  that  there  really  was 
any  inheritance  at  all  in  such  ca.ses  of  disease.  Experience,  however,  would  soon 
conviuco  tlie  objector  that  it  was  real.  The  startling  way  in  which  a  child  will 
sometimc.i  present  the  very  image  of  a  great  grandfather  who  was  utterly  unlike 
the  usual  Tauiily  type,  is  not  more  impressive  than  tlie  manner  in  which  epilepsj', 
or  insa-.iity,  or  facial  spasm,  &c.,  will  break  out  in  an  individual  in  precisely  the 
sanio  circuMstanoesand  fashion  as  it  assailed  the  grandfather  or  great  grandfather. 
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or  another  is  frequently  appearing  in  a  family,  and  tliose  mem- 
bers who  escape  any  definite  disease  are  nevertheless  marked 
by  great  mobility  of  the  nervous  system. 

Let  us  now  compare  an  individual  of  such  a  family,  attacked 
with  (let  us  say)  neuralgia,  with  one  in  whom  that  disease  has 
been  set  up  in  an  accidental  manner  by  external   influences. 
[As  I  have  elsewhere  explained  (Journ.  Mental  Science,  January 
1872),  I  doubt  if  there  be  ever  a  complete  absence  of  hereditary 
influence  in  the  production  of  neuralgia ;  but  it  may  be  of  the 
Dormant  kind,  and  the  principal  factors  in  the  genesis  of  the 
disease  may  be  some  unusually  severe  and  continuous  external 
impression.]     The  former  person,  we  will  suppose,  is  a  woman 
attacked  with  the  pain,  without  obvious  cause,  about  the  age  of 
puberty,  or  else  at  the  menopause.     The  other  shall  be  a  woman 
in  whom  the  affection  has  been  produced  by  the  continuous  and 
simultaneous   action   of   starvation  and   intense  over-strain   of 
function — e.g.  ciliary  neuralgia  in  a  half-starved,  hypermetropic 
needlewoman.     Which  of  these  two  is  most  curable  b}""  direct 
interference?     Wliy,  the  advantage  is  enormously  on  the  side 
of  the  patient  whose  neuralgia  has  been  artificially  provoked  : 
we  can  make  her  change  her  pernicious  occupation,  and  we  can 
order  her  iron  and  cod-liver  oil,  and  (with  the  help  of  charity) 
some  improvement   of  her  food ;  and  we  expect  to  cure  her 
entirely.     But  as  to  curing  the  spontaneous  neuralgia,  that  is 
another   affair.     Where    the   hereditary   evil   influence   is   but 
slight,  the  neuralgia  may  wear  itself  out  spontaneously ;   and 
in  instances  where  the  pain  is  even  very  severe,  we  may,  by 
medicines  and  regimen,  break  the  evil  habit  of  pain.     But  not 
merely    does  the   fact   of  inherited   neurotic  tendencies  much 
increase   the   difficulty  of    conquering   individual  attacks,  but 
the  danger  is  great  that  such  patients  will  be  liable,  all  their 
lives,  on  the  occurrence  either  of  any  of  the  natural  physio- 
logical crises,  or  of  unusual  strains  of  fatigue  of  body  or  mind, 
to  a  recurrence  of  the  complaint,  as  likely  as  not  in  increasingly 
severe   forms.     Above  all,   it   is   too   probable  that   when  the 
period  for  arterial  degeneration  sets  in,  the  pain  may  recur  M'ith 
the  persistency  and  intractability  of  the  special  neuralgias  of  old 
age,  which  appears  to  depend  on  permanent  and  incurable  im- 
pairment of  the  nutrition  of  the  nerve-root. 
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Of  course  I  do  not  mean  to  say  that  there  are  no  forms  of 
neuralgia  from  external  causes  wliich  equal  or  exceed  in  incura- 
bility the  worst  forms  of  the  inherited  disorder.  But  they  are 
altogether  exceptional.  We  may  call  the  pressure  on  nerves 
from  a  cancerous  tumour  (which  is  necessarily  continuous  and 
incurable)  an  external  cause  of  neuralgia.  And  among  the 
various  forms  of  nerve  lesion  from  violence,  there  is  one  (whicb 
is  altogether  exceptional)  that  does  not  unfrequently  set  up  a 
neuralgia  at  once  of  the  severest  and  the  most  hopeless  kind. 
The  injury  inflicted  upon  nerves  by  gun-shot  wounds  in  modern 
warfare  is  something  quite  peculiar ;  and  the  account  which 
Michell  IMoorhouse  and  Keen  gave  of  the  neuralgias  resulting 
from  such  injuries  received  by  soldiers  in  the  American  civil 
war,  introduced  us  to  a  kind  of  disease  obviously  different  from 
anything  which  is  met  with  in  civil  life.  In  short,  we  may  say 
this — that  in  order  for  any  peripherally  acting  cause  unaided  to 
set  up  a  neuralgia  equally  intractable  with  those  in  which  the 
chief  factor  is  a  strong  inherited  neurosis,  such  peripheral  cause 
must  act  with  extraordinary  violence,  and  estabhsh  an  unusually 
permanent  lesion  of  nerve-trunks.  In  all  probability,  the  result 
of  such  severe  injuries  to  nerves  is  serious  degenerative  mischief 
in  the  spinal  centres,  judging  by  the  S}Tnptoms  which  the 
American  authors  describe. 

Nor  is  the  case  different,  if  we  look  at  other  neuroses.  Epi- 
lepsy, for  example,  when  the  outcome  of  an  inherited  neurotic 
disposition,  is  as  nearly  as  possible  incurable,  although  we  have 
doubtless  the  power,  in  many  cases,  to  mitigate  its  symptoms, 
and  to  render  the  patient's  life  comparatively  tolerable,  and  even 
sometimes  very  useful.  But  not  even  the  bromide  of  potassium, 
combined  with  all  those  dietetic  and  other  regulations  which  are 
known  to  be  of  great  subsidiary  advantage,  can  be  said  ever  to 
cure  a  well-established  case  of  inherited  epilepsy  so  that  we 
could  confidently  pronounce  that  it  would  not  relapse.  On  the 
other  hand,  there  are  a  number  of  varieties  of  convulsions  out- 
wardly indistinguishable  from  true  epilepsy,  but  wholly  due  to 
extrinsic  sources  of  irritation ;  and  in  these,  for  the  most  part, 
early  and  suitable  treatment  is  able  really  to  control  and  put  an 
end  to  the  disease.  For  instrnce,  if  epileptic  attacks  be  due  to 
irritation  of  the  brain  from  a  roughened  inner  surface  of  the 
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calvariiim,  if  it  be  possible  to  trephine  and  remove  the  offending 
substance,  we  expect  to  see  the  convulsive  disorder  altogether 
vanish  witli  the  immediate  source  of  irritation.     So,  again,  the 
practical  physician  thinks  comparatively  little    of  a   sypldlitic 
epilepsy,  if  the  patient  has  a  good,  non-nervous,  family  history. 
He  knows  that  he  can  perfectly  control  it  by  the  use  of  iodide  of 
potassium,  or  mercury,  if  he  be  summoned  in  good  time ;  and 
although  there  is  the  possibility  of  relapse,  that  possibility  is  due 
to  the  tendency  of  syphilis  to  revive,  not  to  any  tendency  in  the 
nervous  centres  themselves.     Even  more  striking,  perhaps,  is  the 
difference  between  insanity  that  is  inherited,  and  insanity  that 
is  created  by  external  circumstances,  as  to  curability.     Every 
alienist  knows  this,  and  almost  every  ordinary  practitioner  of 
some  standing  must  have  met  with  one  or  more  instances  in 
which  insanity  produced  by  mere  emotional  shock  in  an  other- 
wise healthy  person,  has  been  perfectly  recovered  from,  and  the 
patient  has  thenceforth  remained  free  from  any  trace  of  mental 
alienation  ;  whereas  insanity  occurring  in  persons  who  belong  to 
decidedly  neurotic  families,  seems  to  take  a  hold  on  the  constitu- 
tion which  it  never  fairly  relaxes.     It  is  true  that  such  a  patient 
often  recovers  at  the  time,  and  some  such  persons  continue  to 
their  lives'  end  without  again  being  mad  in  a  way  that  required 
actual  confinement  in  an  asylum  ;  but  in  far  the  largest  number 
even  of  such  cases  there  is  a  stamp  of  eccentricity  permanently 
imprinted   upon   the   mind,    and,   one   may   even  say,   on  the 
body  too. 

Undoubtedly,  however,  there  are,  in  the  case  of  insanity  more 
especially,  but  also  in  that  of  other  nervous  diseases,  certain 
concurrent  causes  which,  where  they  exist,  tend  indefinitely  to 
heighten  the  evil  effect  of  the  mere  descent  from  neurotic 
ancestors,  and  which  deserv^e  to  be  specially  singled  out  for 
remark,  viz.  («)  the  inheritance  of  phthisis ;  (li)  habits  of  self- 
abuse  ;  (c)  habits  of  alcoholic  excess.  As  regards  the  first,  there 
are  many  recorded  facts,  and  many  whicli  I  have  personally  Avit- 
nessed,  that  show  how  disastrous  it  is  for  an  already  neurotic 
family  to  unite  in  marriage  with  a  phthisical  family ;  the  off- 
spring may  be  phthisical,  but  it  is,  at  any  rate,  immensely  pro- 
bable that  some  of  them  will  exhibit  the  neurotic  tendencies  of 
the  stock  with  fresh  and  severe  aggravation.     Similarly,  if  an 
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individual  descended  from  a  neurotic,  but  otherwise  healthy^ 
stock,  Las  the  misfortune  to  contract  phthisis  in  an  accidental 
manner — e.g.  as  the  result  of  a  neglected  catarrhal  pneumonia — 
the  new  morbid  element  in  his  condition  may  indefinitely  aggra- 
vate the  already  existing  nervous  tendencies.  Such  an  event  is 
sometimes  the  precipitating  cause  of  an  outbreak  of  furious  and 
rapidly  fatal  delirious  mania. 

The  influence  of  sclf-ahuse  comes  in  as  a  factor  often  of  great, 
but  on  the  whole  of  uncertain  and  varying,  power,  in  aggravating 
tlie  tendencies  to  nervous  disease.  Probably  it  is  never  the  sole 
cause — as  so  many  seem  to  tliink  it — of  the  neuroses  (especially 
epilepsy)  with  which  it  is  often  connected  in  the  experience 
of  tliose  who  see  much  of  nervous  diseases.  Kather  it  seems 
likely  that  excessive  masturbation,  such  as  visibly  and  powerfully 
aggravates  the  tendency  to  atactic  conditions  of  sensation  and 
motion,  is  itself  nearly  always  an  expression  of  profound  deteri- 
oration in  the  hereditary  conformation  of  the  nervous  system. 
No  one  who  has  seen  much  of  practice  among  children  can  have 
failed  to  meet  with  one  or  more  of  those  frightful  cases  in  which 
a  child,  well  brought  up  and  cared  for,  has  exhibited  the  extreme 
type  of  mauvais  suj'et  from  a  very  early  age  ;  and  it  not  very  in- 
frequently happens  that  the  bent  of  such  childish  preternatural 
wickedness  is  in  the  direction  of  sexual  matters.  In  many  cases 
one  cannot  suppose  such  a  phenomenon  to  be  much,  if  it  be  at 
all,  the  result  of  any  direct  influence  of  companions.  On  the 
other  hand,  there  is  no  doubt  that  even  where  there  seemed  no 
special  proclivity  to  youthful  vice  of  this  sort,  vicious  habits 
have  been  often  taught ;  and  in  any  case  the  exhausting  effect 
of  premature  sexuality  upon  the  nervous  system  powerfully  con- 
duces to  the  aggravation  of  any  existing  neurotic  tendencies. 

The  influence  of  alcoholic  excess  in  heightening  existing  ten- 
dencies to  nervous  disease,  and  even  creating  them  de  novo,  can 
be  easily  understood.  There  can  be  no  doubt  that  this  kind  of 
excess  most  directly  and  actively  interferes  with  the  nutrition 
of  the  nervous  centres,  tending  in  fact  towards  the  atrophy  of 
the  proper  elements  of  nervous  tissue,  and  the  exaggeration  of 
the  mere  connective-tissue  elements  of  the  nervous  centres. 
But,  moreover,  the  nervous  centres  of  many  drinkers  are  here- 
ditarily unstable,  hereditarily  predisposed  to  break  down  in  one 


THE  CURABILITY  OF  NERVOUS  DISEASES.  201 

way  or  another.  Hence  the  maximum  of  mischief  is  produced 
when  such  a  subject  takes  to  alcoholic  excesses. 

It  seems,  then,  that  the  whole  evidence  afforded  by  the  history 
of  the  neuroses  points  to  the  conclusion  that  of  all  the  factors 
of  these  diseases  which  strongly  tend  to  make  them  obstinate 
and  intractable  in  type,  tliere  is  none  which  is  to  be  compared, 
on  the  whole,  for  efficacy,  with  the  single  fact  of  descent  from 
a  strongly  neurotic  family  stock :  and  that  of  the  subsidiary 
factors  the  most  important  are  three  (phthisis,  self-abuse,  alco- 
holic excess),  which  are  eminently  exhausting  and  depressing  to 
the  individual,  and  eminently  calculated  to  transmit  an  enfeebled 
and  badly  self-nourishing  organism  to  the  offspring. 

It  must  be  confessed  that,  at  first  sight,  the  outlook  suggested 
by  these  considerations  seems  gloomy  enough.  What  busi- 
ness, it  might  be  asked,  has  a  journal  of  therapeutics,  which 
should  deal  with  practical  matters  only,  to  waste  its  space 
and  the  attention  of  its  readers  upon  such  an  unprofitable 
theme  ?  I  think  it  is  possible  to  answer  such  c^ueries  to  the 
satisfaction  of  every  thinking  medical  man.  Eeflect,  once 
more,  upon  the  problem  presented  to  us.  It  is  this :  that  we 
are  called  upon  to  seek  for  some  means  of  breaking  through  an 
influence — that  of  heredity — which  has  shown  itself  to  be  one 
of  the  most  povrerful  and  inevitable  of  all  the  influences  which 
assist  in  the  production  of  serious  and  incurable  nervous  disease. 
We  have  found  that  the  secondary  factors  which  especially  tend 
to  develop  to  the  utmost  the  pernicious  power  of  the  hereditary 
influence  are  such  as  do  not  come  into  operation  (in  regard  to 
neuroses)  to  any  great  extent,  lefore  the  age  of  imherty.  Phthisis, 
masturbation,  drink, — and  I  might  have  added  false  educational 
stimulation  of  the  emotional  part  of  the  mind, — these  are  the 
last  straws,  either  of  which  will  break  the  camel's  back  ;  either 
of  which,  that  is  to  say,  is  sufficient  to  develop  the  full  per- 
nicious influence  of  the  inherited  neurotic  tendency.  The  fully 
developed  mischief,  at  any  rate,  rarely  breaks  out  before  this 
period  of  life.  Surely,  then,  the  practical  lesson  is  one  of 
prophylaxis.  We  turn,  to  "education,"  in  the  fullest  sense  of 
the  word,  as  the  best  prospect  of  mitigating  those  nervous 
diseases  of  which  the  hereditary  character  otherwise  makes  it 
so  probable  that  they  will  be  severe  and  intractable.     We  have 
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the  whole  pre-sexual  period  of  life  to  work  upon :  a  period 
during  which  it  is  possible  to  exclude  the  disturbing  elements 
which  most  seriously  complicate  the  problem  of  nervous  disease. 
I  shall  not  here  repeat  what  I  have  said  at  some  length  in 
another  place ^  as  to  the  details  of  the  plan  by  which  it  might 
be  attempted,  with  good  hope,  to  effect  this  prophylaxis :  it  will 
be  enough  here  to  point  out  the  main  directions  in  which  it 
must  be  carried  out. 

1.  The  supply  of  a  nutrition  for  young  children  practically 
unlimited  except  by  the  powers  of  digestion  and  assimilation : 
and  the  adoption  of  every  plan  (and  especially  graduated,  but 
not  excessively  fatiguing,  gymnastics)  which  may  tend  to  in- 
crease both  ajipetite  and  digestion. 

2.  The  careful  avoidance  of  all  kinds  of  mental  and  spiritual 
training  which  would  tend  to  generate  self-consciousness,  and 
the  habit  of  unreal  emotion. 

3.  The  strict  insistance  upon  a  large  allowance  of  sleep  for 
children  who  are  approaching  the  epoch  of  puberty. 

4.  Watchfulness,  of  the  most  unremitting  kind,  against  the 
possible  formation  of  bad  habits,  in  conversation  or  act,  with 
regard  to  sexual  matters. 

Strong  as  is  the  evil  chain  by  which  the  burden  of  nervous 
weakness  is  laid  upon  the  backs  of  the  large  and  unhappy  class 
who  represent  accumulated  family  tendencies  to  neurotic  disease, 
we  may  fairly  believe  that  in  many  cases  it  may  be  broken. 
For  my  own  part,  I  am  amazed  to  tliink  how  little  the  edu- 
cational question  has  been  yet  studied  in  the  sense  of  scientific 
prophylaxis  against  the  nervous  evils  towards  which  individual 
children  might  be  known  to  be  specially  prone.  That  this  wil 
be  one  of  the  great  works  of  education  in  a  not  very  distant 
future,  I  should  be  sorry  indeed  to  doubt;  and  the  present  paper 
is  one  of  many  efforts  which  I  would  gladly  make  towards  acce- 
lerating so  desirable  a  reform. 

*  "Neuralgia  aud  Diseases  that  resemble  it."     Chap.  V.     Macmillaii,  1871. 


THE  TREATMENT  OF  CASES  OE  STEUMOUS 
OPHTHALMIA. 

BY   HENRY  POWER,   M.B., 
Senior  Ophthalmic  Surgeon  to  St.  Bartholomeio's  Hospital. 

The  frequency  of  strumous  ophthalmia — known  also  under  the 
names  of  phlyctenular,  aphthous,  and  pustular  ophthalmia,  though 
they  are  not,  strictly  speaking,  identical  affections — and  the 
difficulty  in  many  cases  of  effecting  a  cure,  are  so  great,  that  I 
think  no  apology  is  needed  for  calling  attention  to  the  value  of 
a  remedy,  to  wit  belladonna,  which  I  have  found,  when  taken 
internally,  to  exert  a  remarkable  influence  over  the  progress  of 
the  disease  in  certain  cases,  when  many  other  plans  had  been 
already  tried,  and  which,  though  not  new,  has  so  completely 
fallen  into  disuse,  that  no  mention  is  made  of  it  in  the  most 
recent  text-books  on  ophthalmic  disease. 

Phlyctenular  ophthalmia  is  essentially,  though  not  exclusively, 
a  disease  of  childhood,  the  patients  being  for  the  most  part  from 
about  four  to  twelve  or  fourteen  years  of  age.  It  occurs  usually 
in  debilitated,  ill-fed,  or,  if  not  ill-fed,  ill-nourished  children,  both 
of  the  dark  and  fair  tj-pe,  though  perhaps  upon  the  whole  more 
frequently  of  the  latter.  The  mother  will  often  volunteer  the 
statement  that  it  is  the  result  of  a  prior  attack  of  hooping-cough, 
scarlet  fever,  or,  still  more  frequently,  of  measles,  wlrich  left  the 
child  enfeebled,  and  liable  to  catch  cold  on  slight  exposure  to  cold 
winds  or  damp.  After  the  attack  of  the  exanthematous  disease, 
the  appetite  has  become  variable,  the  bowels  irregular,  the  evacua- 
tions being  either  scybalous,  clay-coloured  and  very  foetid,  or 
diarrhoea  being  present.  Thread-worms  are  not  unfrequently 
either  a  cause  or  concomitant  of  the  disease.  The  face  is  pale  or 
dusky,  and  the  skin  generally  dry  and  hot,  and  there  are  often 
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enlarged  glands  in  the  neck.  The  cliild  becomes  languid  and 
indisposed  to  join  in  amusements  with  its  playmates,  and  the 
eyes  are  very  liable  to  slight  attacks  of  congestion  or  inflamma- 
tion of  a  catarrhal  nature.  Herpetic  eruptions  about  the  nose, 
and  discharge  from  the  ears,  are  not  uncommon  accompaniments. 
The  inflammation  often  attacks  one  eye,  lasts  for  a  week  or  two, 
and  shifts  to  the  other ;  and  this  kind  of  alternation  may  con- 
tinue for  many  weeks  or  months.  For  a  considerable  time, 
especially  amongst  the  children  of  the  poor,  little  attention  is 
paid  to  either  the  local  or  the  general  affection  ;  but  at  length  a 
more  than  usually  severe  exacerbation  causes  them  to  have 
recourse  to  medical  advice. 

The  group  of  symptoms  that  are  then  presented  are  that,  with 
the  general  aspect  above  described,  the  child  exhibits  intense 
intolerance  of  light ;  it  holds  the  head  down,  covers  the  eye  with 
the  hands,  and  resists  strenuously  their  removal ;  the  least  at- 
tempt to  open  the  eyes  causes  pain,  copious  flow  of  tears,  and  not 
unfrequently  sneezing,  wdien  a  large  quantity  of  muco-purulent 
fluid  escapes  from  the  nostrils  ;  the  lids  are  often  almost  natural, 
or  but  slightly  red  and  swollen.  To  obtain  a  view  of  the  cornea 
is  no  easy  matter  even  to  a  practised  hand,  in  consequence  of  the 
spasmodic  action  of  the  corrugator  supercilii  and  orbicularis  palpe- 
brarum ;  and  if  it  cannot  be  accomplished  by  placing  the  child 
with  its  back  to  the  light  and  coaxing,  nothing  remains  but  to 
take  a  seat  opposite  the  nurse,  receive  the  head  of  the  child  be- 
tween the  knees,  and  raise  the  lid  with  a  speculum.  This  pro- 
ceeding, though  perfectly  harmless,  is  often  regarded  by  the 
friends  as  a  piece  of  refined  cruelty,  and  it  is  perhaps  better  to 
administer  chloroform,  which  has  itself  and  alone  sometimes 
appeared  to  me  to  produce  a  marked  change  for  the  better.  It 
is  advisable  to  make  one  thorough  examination  in  the  first 
instance,  as  occasionally  ulcers  of  considerable  depth  may  be 
found,  which,  unless  properly  treated,  may  perforate  and  leave 
au  unsightly  scar  and  great  impairment  of  vision.  Yet,  in  the 
majority  of  cases,  the  appearances  of  disease  presented  when  the 
eye  is  fully  exposed  are  wonderfully  slight.  A  little  redness  of 
the  conjunctiva,  a  small  ulcer  or  two  near  the  margin  or  on  the 
surface  of  the  cornea,  sometimes  with  a  leash  of  vessels  running 
up  to  it,  a  superficial  abrasion  of  the  corneal  epithelium,  and 
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that  is  all.  The  cornea  is  elsewhere  clear,  the  conjunctiva  and 
sclerotic  almost  of  their  natural  colour,  the  iris  apparently 
healthy,  with  a  much  contracted  pupil. 

The  cause  of  the  intense  photophobia,  so  out  of  proportion  to 
the  local  inflammation,  has  occasioned  much  speculation.  It  is 
probably  to  be  attributed  to  an  exaltation  of  the  sensibility  of 
the  optic  nerve,  resulting  from  irritation  of  the  terminal  branches 
of  the  corneal  nerves.  These  branches  we  now  know,  from  the 
researches  of  Klein,  pass  up  between  the  cells  forming  the 
corneal  epithelium,  nearly,  if  not  quite,  to  the  surface,  where  it 
is  probable  they  end  by  forming  a  plexus.  ^Yhen  the  epithelium 
is  abraded,  or,  owing  to  defective  nutrition,  is  not  properly  re- 
generated, the  nerves  must  be  exposed,  and  every  motion  of  the 
lid  must  irritate  them.  Such  irritation  is  believed  to  act  reflec- 
torially  on  the  optic  nerve-centres,  producing  photophobia,  and 
also  on  the  branches  of  the  fifth,  supplying  the  lachrymal  gland, 
causing  the  profuse  lachrymation. 

The  first  stage  in  the  development  of  one  of  the  little  her- 
petic ulcers,  as  they  are  often  called,  appears  to  be,  as  Iwanoff  ^ 
has  shown,  a  minute  collection  of  nuclei  or  nucleate  cells  between 
the  epithelium  and  the  anterior  layer  of  the  cornea.  These 
appear  to  be  a  proliferation  of  the  corpuscles  of  the  sheath  of  the 
nerves,  or  at  least  to  travel  along  the  nerves  between  the  sheath 
of  Schwann  and  the  nerve  substance,  and  thus  form  a  pale 
vesicular-like  swelling,  which  soon  bursts,  and  leaves  a  small 
ulcer  with  yellow  base,  if  on  the  conjunctiva,  or  with  a  whitish 
surface,  and  surrounded  with  an  area  or  halo  of  grey,  troubled 
or  cloudy  aspect,  if  on  the  cornea.  In  this  state  it  may  last  for 
many  days,  neither  materially  increasing  nor  exhibiting  any 
tendency  to  heal.  In  some  bad  cases,  however,  especially  if  the 
child's  bowels  and  general  health  have  been  much  neglected,  it 
rapidly  extends,  and,  perforating  the  cornea,  leads  to  prolapse  of 
the  iris,  after  which  the  whole  affection  quiets  down. 

Wherever  a  disease  is  of  a  constitutional  nature,  and  requires 
general  treatment,  directed  by  an  intelligent  appreciation  of  its 
etiology  and  of  all  the  circumstances  leading  to  its  persistence, 

^  See  an  excellent  paper  on  this  subject  in  the  Medical  Press  and  Circular  of 
November  29, 1871,  bj-  Dr.  Swanzy,  of  Dublin,  vhich  came  under  my  notice  after 
this  paper  was  written. 
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the  remedies  employed  must  necessarily  be  various,  because  eacb 
case  requires  to  be  treated  upon  its  own  merits,  and  tlie  sound 
practitioner  finds  that  he  must  vary  his  treatment  in  accordance 
Avith  its  exigencies  ;  and  also  because  there  have  always  been 
those  who,  mistaking  the  ^jos;!  Iioc  for  the  i-iropUr  lioc,  have  attri- 
buted to  the  action  of  some  drug  or  agent  acting  locally,  which 
has  really  been  due  to  other  circumstances  acting  generally. 
Hence  alike  the  origin  of  and  the  disappointment  occasioned  by 
specifics.  The  number  of  remedies  recommended  to  be  employed 
in  cases  of  phlyctenular  ophthalmia  is  singularly  large.  Looking 
over  comparatively  few  books,  I  find  white  and  yellow  precipitate 
of  mercury,  nitrate  of  silver,  calomel,  belladonna,  tartarised  anti- 
mony, opium,  lead  lotion,  borax,  aqua  laurocerasis,  tinctures  of 
iodine,  of  galbanum,  rhus  toxicodendron,  faba  ignatii,  hydrocyanic 
acid,  cyanide  of  potassium,  cha^rophyllum  sativum,  dipping  the 
head  in  cold  water,  blisters,  setons  and  issues,  and  even  division  of 
the  supra-orbital  nerve,  proposed  as  local  remedies  ;  whilst  pur- 
gatives of  all  kinds,  acorn  coffee  (infusion  of  it),  the  green  husks 
and  shell  of  the  walnut,  potassio-tartrate  of  antimony,  chaly- 
beates,  preparations  of  iodine,  cod-liver  oil,  quinine,  turpentine, 
senega,  conium  with  carbonate  of  magnesia  and  chloride  of 
barium,  hyoscyamus  and  bignonia  catalpa,  recommended  as 
appropriate  means  for  combating  the  constitutional  disturbance. 
And  no  doubt,  under  certain  circumstances,  the  use  of  each 
of  these  may  have  been  followed  by  improvement;  whilst  in 
some  cases  each  may  be  tried  without  the  slightest  benefit. 

Hospital  out-patient  cases  often  prove  very  refractory;  but 
this  is  readily  explicable  when  the  food  they  consume,  the  little 
exercise  they  can  take,  and  the  air  they  habitually  breathe, 
are  taken  into  consideration.  It  aj)pears  to  me  that  in  the 
treatment  of  this  disease,  attention  should  always  in  the  first 
instance  be  directed  to  the  state  of  the  bowels.  It  is  advisable 
to  see  the  motions,  for  valuable  indications  of  treatment  may  be 
derived  from  them.  As  a  rule  a  brisk  purgative  is  very  useful 
at  the  outset,  and  I  generally  prescribe  five  or  ten  grains  of  the 
compound  jalap  and  scammony  powder,  with  one  or  two  grains 
of  calomel,  which,  if  tlie  scammony  be  of  good  quality,  acts 
well  An  emetic  repeated  for  two  or  three  mornings,  as  suggested 
by  JMackenzie,  sometimes  acts  capitally.     Ten  or  twenty  grains 
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of  ipecacuanha  may  be  given  \yitli  half  a  grain  or  a  grain  of 
potassio-tartrate  of  antimony,  according  to  age  and  strength. 
When  the  bowels  are  quite  natural,  some  form  of  tonic  is  required, 
and  our  choice  usually  lies  between  the  preparation  of  iron, 
quinine,  and  cod-Kver  oil  The  former  may  be  given  in  rather 
large  doses,  as  from  ten  to  fifteen  minims,  the  quinine  in  one  or 
two  grain  doses,  and  the  oil  in  one  to  four  drachm  doses,  three 
times  a  day.  The  latter  remedy  acts  best  in  children  of  fair 
complexion.  Great  advantage  will  be  found  in  adding  two  or 
three  grains  of  hydrargyrum  c.  creta  to  the  quinine.  For  some 
years  I  always  commenced  the  treatment  by  giving  this  combina- 
tion to  children  suffering  from  strumous  ophthalmia,  using  no 
applications  to  the  eye  except  atropine,  and  was  well  satisfied 
with  the  results. 

General  treatment,  however,  is  by  no  means  sufficient  to 
cure  the  patient,  and  amongst  the  many  local  remedies  I 
have  tried,  I  should  give  the  palm  to  atropine,  in  a  two-  or 
four-grain  solution,  Pagenstecher's  yellow  ointment,  and  calomel. 
With  one  or  other  of  these  most  cases  may  be  cured. 

Cases,  however,  occasionally  occur  in  which  all  these  plans  of 
treatment  fail ;  and  the  question  comes,  what  must  now  be  tried  ? 
It  is  then  that  I  claim  attention  to  the  value  of  extract  of 
belladonna,  given  internally,  I  have  repeatedly  found  that  it 
rapidly  diminishes  the  intolerance  of  light,  and  by  its  power  of 
relieving  the  spasm  of  the  muscles  closing  the  lids,  enables  the 
child  to  obtain  an  amonnt  of  benefit  from  air  and  exercise  that 
was  previously  impossible.  I  can  entertain  no  doubt  that  its 
good  effects  are  attributable  to  its  action  as  a  stimulant  upon  the 
sympathetic  system  of  nerves,  and  through  this  upon  the  smaller 
vessels.  It  is  further  of  use  in  doing  away  with  the  necessity 
for  purgatives,  as  even  in  small  quantities  it  acts  efficiently  in 
clearing  the  bowels.  I  have  usually  prescribed  it  in  doses  of 
one-eighth  to  one-quarter  of  a  gTaiu.  It  is  perhaps  scarcely 
necessary  to  add  that,  as  it  is  a  potent  remedy,  its  efiects  must  be 
watched,  and  its  administration  should  be  suspended  as  soon  as 
the  child  complains  of  thirst,  or  when  the  rapidity  of  the  pulse 
is  observed  to  be  increasing.  I  have  only  noticed  these  symptoms 
in  one  or  two  instances.  I  have  also  found  the  extract  of  bella- 
donna serviceable  in  cases  where   the   affection  was  rather  a 
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limited  keratitis  than  phlyctenular  ophthalmia ;  that  is,  in  which 
a  small  segment  of  the  cornea  was  hazy  and  vascular  near  the 
margin,  even  though  the  intolerance  of  light  may  not  have  been 
very  intense.  I  consider  the  seton,  though  recommended  by  so 
good  an  authority  as  Mr.  Bader,  a  j»t's  allcr ;  and  find  the  treat- 
ment mentioned  by  Dr.  Swanzy,  as  practised  by  Von  Griife, 
though  it  was  originally  suggested  by  Jiingken,  of  dipping  the 
whole  head  for  a  few  seconds  in  cold  water,  not  persistent 
in  its  effects. 

The  following  is  a  resume  of  one  of  the  cases  that  has  recently 
been  under  my  care,  showing  the  benefit  that  may  be  derived 
from  the  use  of  the  extract  of  belladonna  in  obstinate  phlyc- 
tenular ophthalmia : — 

M.  C,  set.  4,  was  brought  to  me  in  the  beginning  of  January 
of  the  present  year.  She  had  had  measles  (not  an  unusually 
severe  attack)  in  August  1871 ;  this  w\as  followed  by  stoppage  in 
the  nostrils  and  herpetic  eruption  on  the  lip  and  on  the  right  ear. 
At  the  end  of  August  her  mother  took  her  to  Yarmouth  for  a 
month.  She  was  ailing  all  the  time  she  stayed  there,  com- 
plaining of  thirst,  with  restlessness  at  night,  languor,  and  loss  of 
appetite.  These  symptoms  continued  up  to  November,  when 
the  right  eye  became  affected.  She  was  taken  to  an  ophthalmic 
hospital,  when  some  tonic  medicine  was  ordered  for  her,  and  a 
poultice  was  directed  to  be  applied.  A  crop  of  pustules  appeared 
over  the  brow,  temple,  and  cheek,  and  the  left  eye  became 
affected.  I  then  saw  her,  and  found  that  she  was  suffering  from 
a  well-marked  attack  of  phlyctenular  ophthalmia.  On  examining 
the  eyes  several  pustules  were  visible  on  the  conjunctiva  at  the 
margin  of  each  cornea,  whilst  superficial  abrasions  or  ulcers  were 
apparent  on  the  cornese  themselves,  the  right  being  much  the 
more  severely  affected,  so  that  a  large  part  of  its  surface  was 
cloudy.  She  was  ordered  a  purge,  and  a  powder  containing 
three  grains  of  hydrargyrum  c.  creta  with  one  of  quinine,  thrice 
daily.  A  four-grain  solution  of  atropine  was  dropped  in,  and  a 
lotion  of  extract  of  belladonna  given  to  take  home,  and  to  be 
used  frequently.  Eiit  little  improvement  resulted,  though  the 
mercury  and  quinine  were  continued  for  a  fortnight.  The 
bowels  being  somewhat  disordered,  and  the  lips  and  ala  nasi 
having  some  pustules  upon  them,  it  was  thought  likely  that  there 


STRUMOUS  OPHTHALMIA.  209 

were  worms.  Another  purge  of  compoiuid  jalap  powder  and  a 
turpentine  injection  were  therefore  ordered.  iSTo  worms,  how- 
ever, were  observed  in  the  motions ;  cod-liver  oil  was  now  pre- 
scribed, and  after  a  short  time  a  little  steel  wine  was  added  to 
it.  The  use  of  the  belladonna  lotion  was  continued.  Tliis  plan 
was  persevered  in  for  a  month  with  little  benefit;  the  child 
sometimes  opening  the  eyes  in  the  evening  and  playing  about, 
but  always  coming  to  me  in  the  morning  with  intense  photo- 
phobia. The  mother  was  exceedingly  intelligent,  and  assured 
me  that  the  bowels  were  regular,  the  motions  natural,  and  that 
the  food  given  to  the  child  was  carefully  selected,  wholesome  in 
quality,  and  though  its  appetite  was  variable,  yet  upon  the  whole 
the  quantity  was  sufficient  for  its  needs.  Calomel  powder  was 
now  applied  directly  to  the  cornea  for  several  days,  but  in- 
effectually, so  far  as  the  relief  of  the  photophobia  was  concerned. 
Finding  that  the  symptoms  were  stationary,  I  now  determined 
to  tap  both  eyes  with  a  broad  needle,  and  allow  the  aqueous 
humour  to  escape.  The  benefit  was  considerable,  the  child 
opening  the  eyes  on  the  following  days  for  some  hours,  and 
I  thought  recovery  would  take  place  without  further  trouble. 
However,  a  relaj)se  soon  took  place,  and  she  was  now  placed 
upon  one-sixth  of  a  grain  of  good  extract  of  belladonna  three 
times  a  day.  In  two  days  the  mother  brought  her  to  me  ob- 
viously greatly  improved.  The  intolerance  of  light  had  greatly 
diminished,  and  she  even  saw  to  pick  up  a  pin  on  the  carpet. 
She  continued  the  use  of  the  extract  for  a  fortnight,  when  it 
was  given  up,  and  some  quinine  mixture  ordered.  A  few  days 
later  she  went  into  the  country.  This  child  has  lately  been  seen 
by  me,  looking  fresh  and  rosy,  with  only  slight  nebulae  on  the 
cornese  of  both  eyes,  but  able  to  bear  strong  light  perfectly;  and 
I  can  feel  no  hesitation  in  attributing  the  improvement  here 
observed  to  the  internal  use  of  the  belladonna,  it  was  so  im- 
mediate and  proved  so  persistent. 
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THE   PHYSIOLOGICAL  ACTION   OF   CAMPHOR 

BY   DR.   JOHN    HARLEY, 
Assistant  Physician  to,  and  Lecturer  on  Physiology  at,  St.  Thomas's  Hospital. 

Most  of  us  prescribe  camphor  daily  ;  and  while  all  of  us  regard 
it  as  a  cleanly  and  palatable  vehicle  for  more  active  drugs,  few 
of  us,  I  presume,  have  any  very  definite  views  of  its  medicinal 
properties.  The  usual  dose  is  about  half  a  grain  (=  gj.  aquae 
camphorse^)  every  four  hours,  making  a  total  of  about  3  grains  in 
the  twenty-four  hours  ;  and  we  rarely  or  never  prescribe  more  than 
5  grains  for  a  single  dose.  Now,  since  5  grains  are  insufficient  to 
produce  any  appreciable  symptoms,  it  follows  that  as  a  rule  the 
majority  of  medical  men  have  never  observed  the  physiological 
effects  of  camphor.  The  object  of  this  paper,  therefore,  is  to  set 
the  medicinal  effects  of  camphor  in  a  clear  light.  I  have  been 
induced  to  test  the  therapeutical  value  of  the  drug  in  a  few 
cases,  and  in  these  I  have  had  an  opportunity  of  learning  some- 
thing of  its  physiological  action  when  given  in  doses  which  have 
been  reported  as  poisonous.  As  I  wish  to  give  as  complete  a 
view  as  I  am  able  of  the  action  of  camphor,  it  will  be  necessary 
and  I  think  interesting  to  give  a  brief  account  of  a  few  recorded 
cases  of  poisoning  by  camphor  before  I  lay  before  my  readers  the 
results  of  my  own  imperfect  observations. 

The  following  cases  are  for  the  most  part  to  be  found  scattered 
through  our  works  on  Toxicology  and  Medical  Jurisprudence. 
In  selecting  them  I  have  been  careful  to  discriminate  between 
the  real  effects  of  camphor  and  those  due  to  other  causes.  How 
necessary  it  is  to  do  this  will  be  seen  from  the  following  instances 
of  so-caUed  poisoning. 

*  1,000  grains  of  water  take  up  about  1  grain. 
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Case  I. — A  young  woman,  aged  27,  suffering  from  nervous 
symptoms,  "neither  epileptic  nor  hysterical,"  received  as  an 
antispasmodic  4  grammes,  =  60  grains,  of  camphor.  Two  minutes 
after  the  enema  the  patient  complained  of  a  sense  of  faintino-, 
and  pain  in  the  abdomen ;  she  was  then  seized  with  a  violent 
convulsive  attack,  attended  with  loss  of  consciousness,  foamino- 
at  the  mouth,  &c.,  and  extreme  distress  in  respiration.  The 
paroxysm  lasted  twelve  or  fifteen  minutes,  when  the  patient 
recovered  consciousness.  A  purgative  enema  was  given  to 
remove  the  camphor,  and  other  remedies  applied  to  raise  "  a 
feeble  pulse,"  relieve  "  the  distress  in  breathing,"  and  to  calm 
"  the  agitation  and  anxiety  of  the  patient,"  and  at  the  end  of 
four  hours  after  receiving  the  enema  she  w^as  out  of  danger.^ 

It  is  to  be  observed  that  the  symptoms  came  on  two  minutes 
after  the  introduction  of  the  camphor,  and  it  is  quite  plain  (as 
will  appear  from  all  the  other  cases)  that  they  were  not  due  to 
the  absorption  of  camphor,  which  could  not  take  place  in  the 
time.  The  fit  probably  differed  little  or  nothing  from  those  to 
which  the  patient  was  liable.  The  rest  of  the  symptoms  must 
be  regarded  as  the  after  effects  of  the  epileptiform  attack. 

Case  II. — A  villager  of  Neudorf,  in  Strasburg,  gave  to  each 
of  her  two  sons,  one  of  three  and  the  other  of  five  years  old,  and 
to  her  infant,  eighteen  months  old,  a  dose  of  about  a  tablespoon- 
ful  (180  grains)  of  powdered  camphor  as  a  vermifuge.  After 
half  an  hour,  nausea,  vertigo,  and  muscular  twitchings  came  on. 
After  an  hour  and  a  half,  vomiting  and  convulsions  followed,  and 
then  loss  of  consciousness  and  a  frequent  "  desire  "  to  pass  urine. 
The  three  little  patients  were  simultaneously  the  subjects  of 
violent  convulsions,  in  which  the  facial  muscles  were  implicated, 
and  they  were  tormented  with  incessant  vomiting,  purging,  and 
voiding  of  urine.  The  attack  lasted  three  hours,  and  was  fol- 
lowed by  a  comatose  sleep  of  several  hours'  duration.  The 
means  employed  were  emetics,  purgatives,  and  narcotics.  The 
urine  had  the  odour  of  camphor.  The  infant  died  within  seven 
hours,  comatose ;  the  other  two  soon  recovered.^ 

1  M.  Aran,  Communication'  to  Med.  Soc.  of  Parisian  Hospitals,  Lond.  Med. 
Gaz.  vol.  xlviii.  p.  552. 

'  M.  Schaaf,  Journal  do  Cluniie  Medical?,  1S50.  Lond.  Med.  Gaz.  vol.  xlvii. 
p.  519. 
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Dr.  Taylor^  also  refers  to  vol.  xlvii.  of  the  Medical  Gazette  for 
the  account  of  tliis  case,  and  yet  he  states  that  the  dose  given 
to  each  child  was  about  30  grains  (half  a  teaspoonful).  I  have 
been  unable  to  refer  to  tlie  Journal  de  Chimie  MMicale,  but  even 
granting  it  was  the  smaller  dose,  the  presence  of  worms  in,  and 
the  administration  of  a  teaspoonful  of  powdered  camphor  to,  a 
child  18  months  of  age,  are  two  statements  difficult  to  accept. 
Incessant  vomiting,  purging,  and  vesical  irritation  are  not  (as 
will  appear  from  all  the  other  cases)  the  effects  of  camphor. 
Vomiting  was  no  doubt  caused  by  the  emetics,  purging  by  the 
purgatives,  and,  it  may  be,  coma  and  death  by  the  narcotics 
employed  in  the  treatment  of  the  patients. 

Case  III. — An  adult  male  took  30  grains  of  camphor  as  an 
enema.  After  a  few  minutes  he  perceived  a  taste  of  camphor  in 
the  throat.  The  enema  having  been  retained  a  quarter  of  an 
hour,  he  became  uneasy  and  generally  unwell.  On  rising  from 
his  bed  he  was  surprised  to  lind  that  he  felt  lighter  than  usual, 
and  he  seemed  to  skim  along  the  ground  as  he  walked,  and  he 
staggered  in  walking.  He  then  appears  to  have  become  alarmed 
by  these  symptoms,  and  felt  weak  and  faint.  He  took  a  glass 
of  wine,  and  the  symptoms,  which  had  continued  for  about  half 
an  hour,  gradually  passed  off.  During  the  rest  of  the  day  he 
exhaled  by  the  mouth  a  strong  odour  of  camphor.^ 

In  this  case  the  symptoms  appear  to  be  chiefly  due  to  alarm 
caused  by  the  retention  of  the  enema,  and  the  slight  giddiness 
induced  by  the  camphor. 

Case  IV. — A  child,  suffering  from  cerebral  disease,  had  been  for 
some  hours  lying  perfectly  senseless  and  quiet,  with  a  slight  flush 
on  the  cheeks,  squinting,  pupils  dilated,  and  the  pulse  64,  inter- 
mitting every  fourth  stroke.  In  this  state  Mr.  George  deter- 
mined to  try  the  effects  of  camphor  on  the  heart,  and  in  order 
thereto  enveloped  the  chest  in  flannel  soaked  in  a  solution  com- 
posed of  one  part  of  camphor  and  two  of  rectified  spirit.  In  less 
than  five  minutes  the  child  became  pale,  moaned,  and  appeared 
restless  and  distressed,  the  pulse  beating  so  rapidly  that  it  was 

'  Pereira's  Elements  Mat.  Med.  vol.  ii.  Part  II.  p.  456,  and  Med.  Jurisprudence, 
5th  edition,  ]>.  177. 

*  Oi-fila,  Traite  do  Toxicologie,  4th  edition,  vol.  ii.  p.  496.  Quoted  by  Christison, 
p.  909. 
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almost  impossible  to  count  it.  These  effects  increasing,  tlie 
application  was  removed,  and  tlie  child  returned  in  a  few  hours 
to  the  condition  in  which  it  was  before  the  camphor  was  applied, 
and  died  in  about  twenty-four  hours.^ 

This  case  is  recorded  to  show  the  stimulant  effect  of  campho. 
on  the  heart.  It  hardly  need  be  said  that  the  cardiac  excite- 
ment was  due  to  the  pain  and  bodily  disturbance  caused  by  the 
application. 

Case  V. — An  adult  patient,  in  the  enjoyment  of  perfect  health 
otherwise,  inhaled  the  vapour  of  camphor  for  some  hours  in  order 
to  cure  a  catarrh.  After  a  time  he  felt  himself  overwhelmed  with 
a  general  and  unaccountable  lassitude.  The  head  became  heavy, 
fcLupid,  and  painful,  the  vision  disordered,  and  there  was  shiver- 
ing at  intervals.  Soon  he  was  unable  to  stand  ;  fnintings  and 
ntiusea  supervened  ;  and  the  physician,  M.  Journez,  found  him  in 
a  state  of  extreme  prostration,  pale,  and  trembling,  with  a  ten- 
dency to  slight  faintings,  a  slow  soft  pulse,  and  the  breathing 
quick  and  irregular.  He  soon  recovered,  and  the  urine  exhaled 
a  very  marked  odour  of  camphor.  Previous  to  inhalation  the 
camphor  was  moistened  with  alcohol.^ 

In  this  case  the  shivering,  nausea,  and  faintness  were  probably 
due  to  alarm. 

In  the  following  cases  the  symptoms  recorded  are  purely  those 
induced  by  camphor. 

Case  YI. — Mr.  Alexander  took  20  grains  of  camphor,  and  find- 
ing that  it  did  not  cause  any  particular  symptom,  swallowed,  on 
another  occasion,  40  grains  mixed  with  syrup  of  roses.  In  the 
course  of  twenty  minutes  he  became  languid  and  listless,  and  in 
an  hour  giddy,  confused,  and  forgetful.  Objects  quivered  before 
his  eyes,  and  a  tumult  of  crude  ideas  floated  through  his  mind. 
At  length  he  lost  all  consciousness,  during  which  he  was 
attacked  with  strong  convulsive  fits  and  maniacal  frenzy.  These 
iilarming  symptoms  were  dispelled  by  an  emetic,  which  brought 
away  almost  the  whole  of  the  camphor  which  had  been  swallowed 
three  hours  before.^ 

1  London  Medical  Gazette,  vol.  ix.  p.  662. 

2  Archives  Beiges  de  Med.  Militaire,  and  Journal  de  Cliimie  Medicale,  1S60, 
Fourth  Series,  vol.  vi.  p.  466. 

'  Experimental  Essays,  p.  128,  quoted  by  Christison  "  On  Poisons,"  4tL  edition, 
p.  909. 
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Case  VII. — An  r.flult  male  took  40  grains  of  camphor  dis- 
solved in  olive  oil.  Vertigo,  cold  extremities,  great  anxiety, 
cold  sweating  of  the  head,  slight  delirium  attended  with  som- 
nolency, and  a  small  languishing  pulse,  were  the  symptoms  at 
first  experienced,  but  they  were  soon  followed  by  great  heat  and 
a  quicker  pulse.^ 

Case  VIII. — A  drunkard  swallowed  giv  of  camphorated  spirit, 
=  160  grains,  of  camphor.  Soon  afterwal-ds  he  became  feverish, 
with  burning  heat  of  the  skin,  burning  pain  in  the  stomach, 
giddiness,  flushed  face,  dimness  of  siglit,  and  some  delirium. 
The  poi.son  was  retained,  but  the  man  soon  recovered.- 

Case  IX. — A  weak,  nervous  woman,  aged  36,  took  180  grains 
of  camphor  dissolved  in  a  glass  of  brandy,  with  the  view  of  pro- 
ducing abortion,  being  about  four  months  pregnant.  During  the 
first  hours  which  followed  its  ingestion  she  experienced  symp- 
toms of  intoxication,  headache,  flushing  of  the  face,  and  a 
sensation  of  heat  in  the  stomach ;  but  eight  hours  afterwards 
she  began  to  suffer  pain,  at  first  moderate,  but  afterwards  very 
intense,  in  the  epigastrium,  radiating  all  over  the  belly  and  into 
the  limbs.  This  was  accompanied  by  uterine  tenesmus.  She 
continued  very  ill  with  symptoms  of  peritonitis,  and  died  on  the 
twelfth  day,  having  aborted  just  before  her  death.^ 

The  camphor  appears  to  have  set  up  uterine  action  in  this 
case.  The  symptoms  which  followed  are  not  to  be  attributed  to 
the  camphor. 

Case  X. — A  female  adult  took  fasting,  at  8  a.m.,  in  mistake  for 
castor-oil,  two  tablespoonfuls  of  camphorated  oil  (camphorae  gss, 
olei  olivffi  5J).  At  11  a.m.  she  was  delirious,  but  when  spoken 
to  gave  rational  answers  :  she  said  she  had  no  pain,  but  her  head 
turned  round.  Her  face  was  pale  and  anxious,  the  pupils  dilated, 
the  hands  and  feet  cold  ;  the  pulse  120,  and  feeble.  At  12.30 
the  pulse  was  108  and  feeble,  and  she  felt  weak.  In  the  evening 
she  was  quite  recovered,  and  the  pupils  and  pulse  were  natural. 
"  During  no  part  of  the  time  was  the  respiration  disturbed."  * 

^  Orfila,  op.  cit.  p.  496. 

'  "Wendt,  Rust's  Mag.  fiir  die  gesammte  Heilkiinde,'  xxv.  88.  Christison, 
op.  cit.  p.  910. 

3  Gazette  Medicale  d'Orient.  Bull,  de  Therapeutique,  and  Journal  de  Chiinie 
Medicale,  1860,  Fourth  Series,  vol.  vi.  p.  21. 

*  Alex.  Stookes,  Med.  Times,  1848,  vol.  xviii.  p.  83. 
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I  will  now  give  in  detail  an  account  of  two  cases  in  wliich 
camphor  was  freely  employed.  It  is  to  be  observed  that  the 
physiological  effects  were  uniform,  and  that  in  doses  not  exceed- 
ing 35  grains  there  were  simply  giddiness,  languor,  and  a  diffused 
feeling  of  warmth  through  the  body — the  digestive,  circulatory, 
with  slight  exceptions,  and  respiratory  apparatus  remaining 
unaffected. 

The  following  solution  of  camphor  was  used  on  every  occa- 
sion : — 

l^t  Camphorae  3iv. 
Aiiufe  §ij. 
Spiritus  vini  rectificati  ad  gvj.    f.  3j  =  gr.  v  camphor. 

The  dose  was  taken  in  one  or  two  tumblerfuls  of  warm  water 
which  dissolved  the  greater  part  of  the  camphor,  except  in  the 
case  of  the  larger  doses. 

Case  XI. — Dysmenorrhcect ;  chronic  ovarian  j^ain  fro.  a  con- 
gestion of  the  pelvic  viscera;  camphor  in  closes  varying  from  2  to 
30  grains.— ^idxj  L.,  aged  37,  single,  moderately  dark,  and  spare 
and  weakly.  The  catamenia  appeared  at  the  age  of  14,  and  have 
continued  at  regular  intervals  up  to  the  present  time ;  the  dis- 
charge w^as  always  rather  scanty,  and  continued  for  three  or 
four  days;  during  the  last  few  years  the  discharge  has  been 
interrupted  on  the  third  day,  reappearing  on  the  fifth,  and  then 
continuing  for  one  or  two  days.  For  the  last  ten  years  she  has 
had  "  a  lump  of  dragging,  aching  pain  "  on  the  left  side,  extend- 
ing from  the  navel  to  the  groin,  and  settling  deep  in  the  left  side 
of  the  pelvis.  For  the  few  days  following  the  catamenial  periods 
she  is  relieved,  but  the  pain  soon  returns,  and  gradually  increases 
in  severity  until  the  menstrual  discharge  again  sets  in.  D urines 
the  flow  there  is  much  aching  pain  in  the  back.  The  bowels  are 
habitually  confined,  and  the  pelvic  congestion  is  occasionally  re- 
lieved by  bleeding  from  internal  haemorrhoids,  and  commonly  by 
leucorrhcea.  By  the  use  of  cold-water  enemata,  laxatives,  hen- 
bane in  large  doses,  and  chalybeate  tonics,  her  general  liealth 
was  improved,  and  the  local  disorders  relieved ;  but  at  the  end 
of  ten  months  the  pelv;c  (ovarian  ?J  pain  continuing,  I  sus- 
pended all  other  treatment,  excepting  the  means  employed  for 
promoting  regular  action  of  the  bowels,  and  for  the  next  four 
months  administered  camphor  alone.     At  this  time  the  uterus 
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was   healtliy,  and   tlie  cervix  readily  allowed   the  passage   of 
a  sound. 

Tiuo  grains  of  camphor  were  taken  in  solution,  as  above,  every 
day  for  the  first  week,  on  an  empty  stomach.  The  report  was 
that  the  medicine  did  not  affect  her  in  any  way,  and  the  follow- 
ing observation  corroborated  this  statement : — At  11  A.M.,  the 
pulse  being  72,  regular,  soft,  and  rather  voluminous,  the 
tongue  moist,  with  a  slight  white  fur,  and  the  pupils  in  diffuse 
daylight  | ",  she  took  her  first  dose,  and  for  the  next  two 
hours  sat  down  and  plied  her  needle.  After  half  an  hou)^  the 
pulse  was  62,  but  otherwise  unchanged.  Affc7'  one,  hour  and 
a  half  the  pidse  was  60,  and  unchanged.  After  two  hours 
tlie  pulse  was  still  60,  regular,  and  of  unchanged  volume 
and  power.  There  was  no  change  in  either  pupils  or  tongue 
throughout.  . 

Four  grains  of  camphor  were  taken  every  morning  for  the 
next  fortnight,  an  hour  before  breakfast.  She  stated  that  the 
medicine  produced  a  sense  of  warmth  through  the  whole  body, 
and  that  it  neither  increased  nor  diminished  her  appetite. 

Five  grains  of  camjjhor  were  given  to  her  two  and  a  half  hours 
after  breakfast,  the  pulse  being  64,  the  tongue  clean,  and 
its  secretion  faintly  acid.  After  an  hour  and  a  half  the  pulse 
was  60,  unchanged,  the  tongue  and  pupils  unchanged,  and  no 
other  effect  experienced  except  the  diffused  sensation  of  warmth 
— differing  from  that  induced  by  exercise,  and  especially  referred 
to  the  chest  and  breasts. 

During  the  fourth  and  fifth  weeks,  five  grains  of  camphor 
were  taken  in  the  morning  before  breakfast,  and  again  at  bed- 
time. She  continued  her  usual  domestic  occupations  after  the 
morning  dose,  and  reported  that  she  experienced  decided  giddi- 
ness after  each  dose,  coming  on  after  about  twenty  minutes,  and 
lasting  ten  minutes.  On  two  occasions  the  giddiness  was  con- 
siderable. 

Ten  graiois  of  camjjhor  were  taken  two  and  a  half  hours  after 
breakfast,  the  pulse  being  60.  Half  an  hour  afterxoards 
she  felt  very  giddy  and  powerless :  this  passed  off  in  the 
course  of  ten  minutes.  An  hour  and  a  half  after  the  dose  she 
experienced  no  effects,  and  employed  her  time  in  reading.  Pulse 
58,  unchanged.     She  continued  to  sit  quiet,  and  at  the  end  of  tivo 
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"hours  and  a  quarter  the  pulse  was  62,  regular,  and  of  the  initial 
volume  and  power.  The  tongue  and  pupils  were  unchanged 
throughout.     There  was  a  general  feeling  of  languor. 

On  another  occasion  the  observations  were  continued  until 
four  hours  after  the  dose.  At  the  end  of  this  time  the  pulse, 
pupils,  and  tongue  were  unchanged,  and  no  effects  of  any  kind 
were  felt. 

During  the  sixth  week  she  took  ten  grains  of  camphor  every 
morning  before  breakfast,  and  reported  that  each  dose  produced 
so  much  giddiness  that  she  was  scarcely  able  to  walk  across  the 
room.  The  effect  came  on  after  ten  minutes,  continued  at  its 
maximum  for  the  next  quarter  of  an  hour,  and  then  declined, 
but  did  not  pass  away  entirely  until  after  breakfast,  i.e.  one  hour 
and  three-quarters  after  the  dose. 

During  the  next  three  weeks  she  took  fifteen  grains  of  camjjhor 
every  third  morning  before  breakfast :  each  dose  produced  giddi- 
ness in  from  five  to  fifteen  minutes,  lasting  at  its  maximum  a 
quarter  of  an  hour,  and  continuing  for  an  hour  and  a  half.  There 
was  no  disorder  of  vision,  and  she  could  continue  reading  when 
the  giddiness  was  at  its  maximum.  Giddiness  was  the  only 
appreciable  effect  :  there  was  no  feeling  of  stimulation  nor  faint- 
ness,  and  the  appetite  was  unaffected.  She  took  fifteen  grains 
under  my  own  observation  two  hours  and  a  half  after  breakfast, 
the  pulse  being  70,  and  the  pupils  (a  sunless  day)  \".  Half 
an  hour  aftericards  she  complained  of  the  usual  giddiness,  but 
said  it  was  beginning  to  pass  off.  She  has  continued  her  sewing 
uninterruptedly.  Pulse  70,  of  slightly  increased  volume  and 
good  power,  and  quite  regular.  After  an  hour  and  a  half,  pulse 
63,  of  initial  volume  and  power ;  giddiness  nearly  passed  off, 
but  the  legs  felt  rather  tremulous  in  walking.  She  now  felt  sleepy. 
The  giddiness  induced  by  the  medicine  did  not  dim  the  sight, 
but  things  did  not  appear  quite  steady  before  her  eyes ;  tliere  was 
a  little  confusion  when  she  looked  up.  The  pupils  and  tongue 
were  unchanged  throughout. 

During  the  next  fortnight  no  medicine  was  taken.  From  the 
thirteenth  to  the  fourteenth  week,  camphor,  in  doses  of  ten 
grains,  was  taken  twice  a  day.  It  still  continued  to  induce 
giddiness,  more  so  in  the  morning  before  breakfast,  and  fre- 
quently "  made  her  very  warm," 
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Twenty  grains  of  camphor  were  given  to  her  two  hours  and 
a  quarter  after  breakfast,  the  pulse  being  72,  the  pupils 
I,  and  the  tongue  natural.  After  twenty  minutes  she  was  very 
giddy,  but  could  stand,  and  stoop  to  pick  up  a  pin.  Pulse 
68  and  unchanged.  She  continued  her  sewing,  but  shortly 
afterwards  she  was  obliged  to  lay  her  needle  aside,  not  so 
much  on  account  of  disorder  of  vision  as  of  tremulousness  of 
the  hands ;  and  there  was  slight  somnolency.  After  two  hours 
and  a  quarter  she  was  still  a  little  shaky  and  unsteady  in  her 
actions,  and  felt  languid  and  sleepy :  the  pulse  was  Q^, 
regular,  and  of  its  initial  force  and  volume :  the  tongue  and 
pupils  were  unchanged  throughout.  She  now  walked  home. 
During  the  next  week  she  took  ten  grains  twice  a  day  for  three 
successive  days,  and  on  the  fourth  day — 

Thirty  grains  of  camphor,  ten  grains  an  hour  before  breakfast, 
and  twenty  grains  two  hours  and  a  quarter  after  breakfast,  the 
first  dose  being  taken  at  7  a.m.,  and  the  second  at  10.15  a.m.,  when 
the  pulse  was  70,  the  tongue  clean  and  moist,  and  the  pupils  at 
bright  light  jV'-  The  giddiness  and  muscular  weakness  were 
rather  less  marked  than  after  the  single  dose  of  twenty  grains. 
She  was  able  to  continue  her  sewing  throughout,  and  at  the  end 
of  two  hours,  when  she  went  home,  the  pulse  was  60  and 
unchanged,  and  the  tongue  and  pupils  were  unaffected. 

During  the  following  week  she  took  ten  grains  thrice  a  day. 
At  the  end  of  this  time  she  was  looking  well,  and  the  lips  were 
rosy ;  she  however  seemed  languid  and  lethargic,  and  reported 
that  the  medicine  made  her  languid  and  sleepy.  Throughout  the 
week  she  was  excessively  weak  and  languid,  her  legs  being  weak 
and  shaky,  and  she  was  hardly  able  to  keep  her  eyes  open 
during  the  day  :  twice  she  had  felt  very  faint,  and  she  had 
constantly  experienced  a  heaviness  and  dulness  of  the  head, 
which  "  seemed  so  bewildered."  There  was  no  dimness  of  sight, 
but  the  vision  was  "  flickering  and  weak ;"  in  fact  she  was 
decidedly  camphorised  (see  experiment  on  the  mouse) ;  the 
pulse  was  72,  regular,  and  of  its  usual  volume  and  force ; 
the  respirations  23  one  minute,  and  the  next  19,  with  one 
long-drawn  inspiration.  Throughout,  the  digestive,  circu- 
latory, and  secretive  organs  were  apparently  unaffected ;  the 
urine  was  not  increased  in  quantity,   or  in  any  way   altered 
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and  I  uniformly  failed  to  discover  the  odour  of  camphor  in  this 
or  in  the  pulmonary  or  cutaneous  exhalations. 

During  the  four  months  she  continued  the  camphor  treat- 
ment there  was  decided  amelioration  of  the  dysmenorrhcea,  the 
flow  being  interrupted  only  on  one  occasion,  and  the  pelvic 
pain  and  flatulent  colic  were  greatly  relieved.  As  soon,  however, 
as  the  camphor  was  discontinued  all  the  symptoms  returned. 

In  this  case  the  camphor  acted  beneficially  as  an  anti- 
spasmodic. 

Case  XII. — Frequent  seminal  emissions  ;  camplior  incloses  from 
four  to  thirty-five  grains. — Henry  A.,  aged  17,  a  strong,  active 
young  man,  troubled  with  seminal  emissions  twice  a  week,  and  the 
usual  nervous  symptoms.  He  was  greatly  relieved  by  hemlock, 
ovj  of  good  succus  producing  moderate  cicutism.  After  an 
interval  of  some  months  he  again  applied  to  me,  and  this  time  I 
prescribed  camphor.  He  took  two  doses  of  four  grains  each  ; 
after  an  interval  of  a  week,  seven  doses  of  five  grains  each,  on 
consecutive  days  ;  and  for  the  next  six  days,  five  grains  night 
and  morning.  The  following  week  he  took  ten  grains  every 
morning  before  breakfast,  and  I  then  increased  the  dose  to 
fifteen  grains,  which  was  taken  every  other  morning  for  a  week 
longer.  During  the  next  two  months  he  took  a  dose  of  camphor, 
progressively  increased  from  eighteen  to  thirty  grains,  at  intervals 
of  two  or  three  days  ;  and  for  four  consecutive  days  during  the 
latter  part  of  the  time  he  took  thirty  grains  night  and  morning. 
The  effect  on  the  irritation  of  the  sexual  organs  was  marked, 
emission  occurring  only  once  a  fortnight  during  the  time  the 
camphor  was  taken.  Xo  dose  less  than  fifteen  gTains  produced 
any  appreciable  effect.  "When  this  quantity  was  taken  before 
breakfast,  it  caused  giddiness  after  fifteen  minutes,  disappearing 
in  the  same  interval  of  time.  Giddiness  lasting  a  quarter  of 
an  hour,  and  a  warmth  of  stomach  "  as  if  he  had  taken  spirits," 
followed  doses  of  twenty  grains.  The  following  observations 
show  the  effect  of  twenty-five,  thirty,  and  thirty-five  grains 
respectively : — 

Ticeyity-five  grains  of ,  cami^lior  were  taken  when  the  pulse 
after  walking  was  79,  the  pupils  y ,  and  the  tongue  clean. 
After  ticenty  minutes  there  was  giddiness,  but  the  patient  did 
not  show   it,    and   a  warmth  about  the  chest ;    the  pulse  76. 
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The  giddiness  lasted  half  an  hour.  After  two  liours  the  pulse 
was  73,  regular,  and  of  its  usual  volume  and  power;  tJie  pupils 
and  tongue  were  unchanged  throughout,  and  although  he  had 
been  sitting  still  in  a  darkish  room  during  the  whole  of  the 
time,  there  was  no  somnolency. 

Thirty  grains  of  camphor  were  taken  when  the  pulse,  after  a 
walk,  was  88,  full,  and  regular.  The  usual  giddiness  came 
on  after  a  quarter  of  an  hour,  and  continued  for  half  an 
hour  ;  to  me  it  was  not  appreciable.  After  thirty-five  minutes 
the  pulse  was  76,  and  had  returned  to  its  usual  volume  and 
force  for  a  state  of  quietude  ;  a  diffused  feeling  of  warmth 
throughout  the  body,  but  especially  behind  the  sternum.  After 
an  hour  and  three-quarters  the  pulse  had  risen  to  86,  but  was 
otherwise  unchanged  ;  the  other  symptoms  had  passed  off,  and 
there  was  no  somnolency. 

Thirty-five  (jrains  of  camjilior  were  taken  after  a  walk,  when 
the  pulse  was  86,  and  the  pupils  \".  Giddiness  "over  the 
back  and  top  of  the  eyes  "  came  on  in  a  quarter  of  an  liour, 
and  continued  at  its  maximum  for  twenty  minutes.  There 
was  no  default  of  vision.  After  thirty-five  minutes  the  pulse 
was  76,  full,  and  bounding ;  the  cheeks  hot  and  flushed,  and 
there  was  a  little  somnolency :  no  change  of  pupils  or  tongue, 
and  a  sensation  of  warmth  over  the  upper  part  of  the  chest. 
After  tico  hours  the  pulse  was  76,  regular,  and  of  its  usual 
force  and  volume ;  the  somnolency  and  flushing  were  gone, 
but  he  still  felt  heavy  about  the  eyes.  He  now  walked  home, 
and  experienced  slight  giddiness  on  reaching  home,  lasting  half 
an  hour. 

No  greater  effects  were  produced  when  thirty  grains  were 
taken  twice  a  day. 

The  urine  was  examined  after  the  operation  of  the  medicine 
on  each  of  these  occasions ;  it  was  always  normal  in  quantity 
and  composition,  and  it  possessed  its  natural  odour,  being  entirely 
free  from  that  of  camphor — (these  observations  equally  refer  to 
Case  XI.) — nor  was  the  odour  of  camphor  in  the  least  degree 
appreciable  in  the  cutaneous  or  pulmonary  exhalations  of  either 
patient.  The  respiration  was  not  aficcted  to  any  appreciable 
extent  in  either  case. 

I  will   now  complete  my  observations  on  the  physiological 
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action  of  camphor  by  a  brief  account  of  its  effects  on  the  moth 
and  on  the  mouse. 

EFFECTS   OF   CAMPHOR   ON   THE   MOTH. 

The  small  grey- spotted  moth,  the  black  hairy  larva  of  which 
devastates  the  hawthorn  in  London  during  the  spring,  was  used 
in  the  followmg  experiments  : — 

A  pint  beaker,  containing  eight  moths,  was  inverted  over  a 
lump  of  camphor  the  size  of  a  split  pea,  the  temperature  of  the 
room  being  70°  Fahr.  After  fifteen  minutes  all  were  rolling  and 
fluttering  upon  the  table,  being  now  unable  to  retain  foothold 
upon  the  glass.  After  thii'ty  minutes  all  were  perfectly  still,  and 
some  lying  on  the  side,  but  on  shaking  the  stand  they  moved, 
struggled  to  keep  on  their  feet,  but  most  rolled  over  on  their 
backs.  They  continued  in  a  torpid  state,  faintly  struggling  and 
rolling  about  only  when  disturbed.  After  eight  hours  all  were 
alive,  and  one-half  lying  on  the  back.  After  twelve  hours  five 
were  dead,  and  the  three  remaining  ones  were  on  their  backs, 
and  incapable  of  changing  their  positions.  The  beaker  was  now 
removed,  and  they  were  freely  exposed  to  the  air.  After  sixteen 
hours  they  were  in  no  degree  revived,  and  next  day  two  were 
dead,  and  the  remaining  one  was  crawling  about  pretty  actively. 

The  experiment  was  repeated  when  the  temperature  of  the 
air  was  8°  higher;  namely,  78°  Fahr.  They  soon  began  to  flutter 
about,  and,  losing  hold  upon  the  glass,  fell  upon  the  table  and 
became  torpid.     In  the  course  of  a  few  hours  all  were  dead. 

EFFECTS    OF    CAMPHOR   ON   THE   MOUSE. 

Five  g-rains  of  powdered  camphor  were  mixed  with  twice 
their  bulk  of  fine  sand,  and  placed  in  a  muslin  bag.  The  bag 
and  a  wild  active  male  mouse  were  simultaneously  placed  under 
a  glass  shade  of  the  capacity  of  two  cubic  feet,  the  shade  being 
raised  a  quarter  of  an  inch  from  the  support  to  allow  of  the 
circulation  of  air,  the  temperature  of  which  was  70°  Fahr.  The 
camphor  vapour  caused  at  first  a  little  blinking  of  the  eyes,  but 
in  the  course  of  an  hour  the  animal  became  dull  and  sleepy,  and 
lay  perfectly  still,  with  the  eyes  half  closed,  the  chin  resting  on 
the  table,  and  the  respirations  a  regular  pant  of  200   in   the 
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minute.  He  continued  in  a  tranquil  and  apparently  comfortable 
dozy  or  sleeping  condition  for  the  next  twenty  hours,  being 
aroused  at  intervals  of  half  an  hour  or  an  hour  by  yawning  or 
irritation  of  the  skin,  which,  after  some  hours,  became  decidedly 
pink.  When  dozing  or  sleeping,  his  condition  became  so 
lethargic  that  he  allowed  himself  to  be  pushed  about  or  taken 
up ;  but  when  aroused  by  this  interference,  or  by  his  own  sen- 
sations, he  was  able  to  run  nimbly  and  rear  himself  on  his  hind 
legs,  and  in  this  state  the  intelligence  and  senses  were  ap- 
parently intact.  Left  to  his  own  sensations,  he  rarely  moved, 
and  when  he  did  so  the  motions  were  most  ludicrous ;  the  hind- 
quarters were  left  behind  as  the  parts  in  front  were  slowly  ad- 
vanced, until  the  body  was  elongated  to  twice  its  usual  length, 
and  then,  as  the  haunches  were  drawn  forwards,  the  animal  took 
the  opportunity  of  stretching  one  of  the  hind  legs  behind  him, 
and  sometimes  accompanied  the  act  by  a  corresponding  stretch 
of  the  neck  and  elevation  of  the  head,  and  finished  the  lazy 
performance  with  a  prolonged  yawn.  Thus  aroused,  he  would 
sit  on  his  haunches  and  scratch  and  rub  himself  from  head  to 
tail.  Occasionally  he  took  up  a  bit  of  cheese  and  nibbled  it 
lazily.  There  was  no  desire  for  water.  Faeces  and  urine  were 
passed  as  usual,  and  in  normal  quantity.  He  continued  dull, 
and  refused  water  twenty-four  hours  after  the  camphor  was  re- 
moved, but  afterwards  became  as  acti\'e  and  lively  as  ever. 
Independently  of  the  slight  cutaneous  irritation,  the  effect 
throughout  appeared  to  be  that  of  a  grateful  soporific. 

It  appears  from  the  foregoing  that  camphor  exerts  its  action 
chiefly  upon  the  cerebral  lobes,  causing  at  first  depression  of 
mental  power,  giddiness,  and  somnolency.  The  corpora  striata 
appear  to  share  the  general  sedation  of  the  intellectual  centres. 
Delirium  comes  on  later,  and  in  some  cases  there  is  considerable 
vivacity.  If  the  use  of  the  drug  be  continued  for  some  time,  it 
produces  great  depression  of  muscular  power  and  intellectual 
lethargy.  In  the  fullest  medicinal  doses  it  does  not  affect  any  of 
the  organic  functions,  excepting  such  depression  of  the  sexual  as 
may  fairly  be  considered  a  secondary  effect  of  its  depressing  in- 
fluence on  the  motor  and  intellectual  centres.  In  all  medicinal 
doses  from  the  lowest  to  the  highest  it  certainly  does  not  exercise 
a  depressant  effect  on  the  circulation.     On  the  contrary,  decided 
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stimulation  is  occasionally  to  be  observed  after  large  doses,  and 
this  is  attended  with  a  diffused  feeling  of  warmth  throughout 
the  body,  and  a  slight  rise  of  the  temperature  of  the  surface. 
Given  in  solution,  as  above,  I  have  every  reason  to  believe  that 
the  camphor  was  rapidly  and  completely  absorbed ;  and  in  the 
doses  above  mentioned,  it  seems  to  be  as  rapidly  and  completely 
decomposed,  for  I  always  failed  to  detect  a  trace  of  camphor 
odour  in  either  the  urine  or  the  exhalations  from  the  skin 
and  luncjs. 


SOME    ADDITION-AL     OBSEEVATIONS     ON     THE 
ACTION    OE   ATPtOPIA    ON    SWEATING. 

BY   SYDNEY   KINGEE. 

T  MADE  tliese  observations,  with  the  assistance  of  Mr.  Johnson 
and  Mr.  Curtis,  resident  olticers  of  University  College  Hospital, 
to  learn  the  smallest  quantity  of  atropia  injected  hypoderini- 
cally  required  to  check  sweating. 

We  injected  Jj  of  a  grain  of  atropia  into  the  arm  of  a  man 
aged  60,  while  he  was  sweating  profusely  in  the  hot  chamber  of 
the  Turkish  bath.  In  fifteen  minutes  the  sweating  became 
considerably  less,  but  after  nineteen  minutes  the  perspiration 
returned  abundantly,  but  less  than  before  the  injection.  He 
persj^ired  freely  after  the  cold  needle  bath. 

We  placed  a  lad  in  a  hot-air  bath  of  194°  Eahr.,  and  when 
perspiring  profusely  we  injected  jj-^  of  a  grain  of  atropia.  In 
five  minutes  the  perspiration  was  decidedly  less,  and  in  ten 
minutes  was  very  slight,  but  in  thirteen  minutes  it  again  became 
profuse.  Then  we  injected  another  3^  of  a  grain,  and  in  two 
minutes  his  face  became  perfectly  dry,  and  remained  so  during 
the  rest  of  the  lath,  i.e.  ten  minutes. 

We  next  injected  ^^  of  a  grain  into  the  arm  of  a  lad  while 
sweating  profusely  in  the  hot  chamber  of  the  Turkish  bath.  Four 
minutes  after  the  injection  his  body  was  quite  dry,  but  subse- 
quently slight  moisture  appeared  on  his  forehead.  After  the 
cold  needle  bath,  his  skin  remained  perfectly  dry. 

Our  next  observations  were  made  on  patients  troubled  with 
profuse  sweating,  especially  at  night.  The  first  patient  suffers 
from  a  renal  tumour,  with  discharge  of  pus  in  her  urine.  She 
was  free  from  fever,  neither  was  she  very  weak.     The  profuse 
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sweating  caused  lier  great  annoyauce.  Ou  August  30  Ave 
injected  hypodermically  ~  of  a  grain,  of  atropia.  This  com- 
pletely checked  the  sweating  on  that  and  the  following  night. 
Ou  Sept.  1  she  was  sweating  agam  very  freely,  and  s^  of  a  grain 
was  injected,  which  effectually  prevented  the  sweating.  The 
sweating,  however,  returned  as  freely  as  ever  the  following  night, 
but  on  the  four  foUovring  nights  her  skin  became  dry,  although 
this  ]iad  never  occurred  previous  to  the  employment  of  atropia. 
Ou  the  nights  of  Sept.  8th,  9th,  and  10th.  she  sweated  as  freely 
as  ever.  On  the  11th,  2J5  of  a  grain  of  atropia  was  injected,  and 
iier  skin  remained  dry  during  the  whole  niglit.  The  injection 
made  her  sleep  sounder. 

On  many  occasions  Ave  injected  l^„  of  a  grain  under  the  skin 
of  a  woman  suffering  from  advanced  non-febrile  phthisis,  who 
sweated  very  freely  on  sleeping.  On  ever}'  occasion  the  atropia 
completely  checked  the  sweating.  Similar  observations  with 
^y  of  a  grain,  and  with  equally  satisfactory  result,  were  made  on 
a  man  with  febrile  phthisis. 

Our  observations  lead  us  to  conclude  that  ^  of  a  grain  of 
atropia,  injected  hypodermically,  is  sufficient  in  most  cases  to 
check  sweating  for  one  night.  Our  observations  are  too  few  to 
determine  whether  after  employing  the  injection  on  several 
nights  the  sweating  can  be  relieved  on  discontinuing  the  treat- 
ment, but  we  believe  that  after  a  short  course  of  this  treatment 
the  injection  may  be  discontinued  for  a  few  nights  without  the 
return  of  sweating. 

This  treatment  gave  the  phthisical  patients  better  sleep,  and 
■we  think  allayed  their  cough ;  but  unfortunately  in  most  cases 
it  caused  very  uncomfortable  dryness  of  the  throat, 

IMr.  Johnson  assisted  me  in  some  experiments  Avith  stra- 
monium. We  found  that,  like  beUadonna,  stramonium,  sub- 
cutaneously  injected,  Avill  very  speedily  check  sweating,  and 
produce  dryness  of  the  mouth.  AVe  noticed  that  Avhile  bella- 
donna and  stramonium  checks  SAveating,  they  deej'ly  flushed  the 
face.  Hence  their  influence  over  sweating  cannot  be  due  to 
their  effect  on  the  sympathetic  ganglia  thereby  lessening  the 
supply  of  blood  to  the  skin;  unless  they  can  affect  the  blood- 
vessels supplying  glands,  while  they  leave  unaffected  the  other 
vessels. 

KO.  LII.  Q 
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THE  CAPILLAEY  TEOCAK  AND  PNEUMATIC 
ASPIEATION. 

BY    LfON    LABB^, 

Surgeon  t)  the  Hdpital  la  Pitie  of  Paris ;    Vice- Professor  of  the  Paris  School  of 

Medicine,  ct'C. 

Notwithstanding  the  improvements  which  are  each  day  added 
by  surgeons  to  existing  procedures  of  catheterism  of  the  urethral 
canal,  notwithstanding  the  most  consummate  individual  skilful- 
ness,  yet  there  occur  in  practice  a  certain  number  of  cases  in 
which  the  natural  passages  do  not  permit  us  to  penetrate  into  the 
bladder  and  to  remove  retention  of  urine. 

Hypertrophy  of  the  prostate,  some  very  narrow  strictures  of 
the  urethra,  laceration  of  the  canal  caused  by  external  trauma- 
tisms or  by  forcible  catheterism,  are  the  principal  causes  which 
bring  on  complete  retention  of  urine,  and  give  rise  to  indications 
for  active  surgical  intervention  bearing  upon  other  situations 
than  the  normal  passages. 

All  the  various  situations  neighbouring  the  bladder  have  been 
utilised  for  the  purpose  of  conducting  into  the  bladder  instru- 
ments capable  of  removing  the  retention  of  urine. 

Perineal  puncture  has  been  abandoned  by  surgeons  as  being  a 
most  detestable  operation. 

Becto-vesical  jJuiicture,  more  or  less  advocated  at  various  times 
by  some  surgeons,  still  enjoys  a  certain  degree  of  favour ;  and 
quite  recently,  at  the  meeting  of  the  British  Medical  Association 
at  Birmingham,  Professor  Pemberton  related  the  results  of  his 
practice  on  this  point. 
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lu  France,  M.  Voillemier  lias  employed,  once  only,  sub-jJidic 
punchirc.  The  attempt  was  a  successful  one.  But  there  is  no 
doubt  that  this  is  again  a  procedure  of  somewhat  difficult  exe- 
cution, and  which  does  not  seem  to  exclude  the  possibility  of 
wounding  some  important  organ,  or  the  liability  to  urinary 
infiltration. 

Lastly,  hypogastric  imncturc,  effected  by  means  of  large  curved 
trocars,  has  been  generally  accepted  by  the  surgeons  of  our 
country.  A  great  many  of  them,  however,  think  the  procedure 
must  be  practised  only  as  an  extreme  resource,  and  therein  lies 
perhaps  the  cause  of  a  great  number  of  failures  which  have 
attended  the  use  of  the  proceeding.  It  has  been,  besides,  very 
diversely  appreciated  by  surgeons,  and  that  principally  because 
many  amongst  them  formed  a  definitive  judgment  without  taking 
care  to  categorise  the  cases  in  which  it  had  been  employed. 
Kow,  an  attentive  investigation  of  all  these  facts  has  shown,  as- 
is  well  brought  out  by  M.  Pouliot  in  his  inaugural  thesis 
(Ponction  Yesicale  Hypogastrique,  Thesis  Xo.  110,  Paris,  1868), 
that- 

1.  In  healthy  men,  almost  all  young,  puncture  necessitated 
by  traumatic  causes  is  almost  without  danger. 

2.  Chances  of  success  diminish  in  cases  of  stricture,  because 
in  these  instances  we  find  among  the  operated  individuals  who 
are  exhausted  by  suffering,  and  reduced  as  it  were  to  the  condi- 
tion of  the  aged. 

3.  Lastly,  in  senile  affections,  failure  is  about  as  frecj^uent  as- 
success. 

However  it  may  be,  and  under  all  circumstances,  hypogastric- 
puncture  practised  by  the  aid  of  the  old  proceedings,  even  in  an 
individual  placed  in  the  best  conditions,  constitutes  an  operation 
of  some  gravity,  involving  for  the  patient  and  the  surgeon  the 
necessity  of  minute  precautions,  with  the  object  of  maintaining 
the  canula  exactly  in  situ,  under  penalty  of  some  complication 
ensuing,  and  that  for  a  time  which  varies  according  as  the  flow 
of  urine  through  the  natural  passages  is  more  or  less  rapidly  re- 
established. This  canula,  or  the  permanent  sound  which  was 
substituted  for  it  in  a  certain  number  of  cases,  could  irritate  or 
ulcerate  the  walls  of  the  bladder  as  the  organ  returned  to  its 
normal  size,     t^rinary  infiltration,  resulting  from  the  passage  of  • 

Q  2 
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the  urine  between  tlie  cauula  or  sound  when  the  bladder  con- 
tracts, has  been  observed  in  some  cases.  Lastly,  persistent 
hypogastric  fistulas,  though  they  are  rare,  must  be  taken  into 
account  in  appreciating  the  value  of  the  proceeding. 

It  must  also  be  noted  that  the  operation  of  hypogastric  punc- 
ture with  the  large  trocars,  though  really  simple,  has  often, 
through  somewhat  unfounded  fears,  been  shirked  by  practi- 
tioners, who  have  thus  lost  the  only  chance  of  removing  the 
grave,  but  often  enough  passing,  accidents  of  retention  of  urine 
— accidents  which,  if  not  speedily  and  efficaciously  combated, 
may  give  rise  to  the  most  serious  complications,  and  often  lead 
to  a  fatal  issue. 

It  is  a  thing  of  habitual  notice  with  surgeons  who  have  had 
occasion  to  perform  puncture  of  the  bladder,  by  whatever  pro- 
ceeding it  may.  be,  that  when  once  the  bladder  is  emptied,  and 
consequently  the  normal  relations  of  this  organ  re-established, 
and  when  the  tenesmus  of  the  whole  region  is  overcome,  it 
becomes  generally  possible  in  a  short  time  (a  few  hours,  a  day, 
two  or  three  days)  to  re-establish  the  course  of  urine  through 
the  normal  passages,  whether  the  cause  of  the  retention  be  due 
to  traumatisms  of  the  urethra,  hypertrophy  of  the  prostate, 
false  passages  produced  by  the  hand  of  the  surgeon,  or  very 
narrow  strictures  of  the  canal. 

The  knowledge  of  these  facts  naturally  encouraged  surgeons 
to  seek  for  an  operative  proceeding  by  means  of  which  they 
might  carry  out  the  leading  indication,  namely,  to  empty  the 
abnormally  distended  hladdcr,  and  to  gain  time,  so  as  to  re-esiahlish 
the  natiLral  pclssages  loithout,  if  this  he  2^ossihle,  causing  the 
2mticnt  to  run  the  risl^s  of  a  serious  operation. 

The  day  when  M.  Dieulafoy  availed  himself  more  completely 
than  his  predecessors  of  the  notions  which  existed  on  the  utility 
of  capillary  puncture  on  the  one  hand,  and  of  previous  vacuum 
applied  to  the  aspiration  of  fluids  on  the  other  hand,  and  inge- 
niously combined  these  two  means  of  action,  he  put  surgeons  in 
possession  of  a  precious  means  of  evacuating  collections  of 
liquids  more  or  less  deeply  seated. 

The  capillary  trocar  alone,  uncombined  with  previous  aspira- 
tion, had  sometimes  permitted  surgeons  to  make  out  the  j^resence 
ot  a  fluid  in  some  situation  of  the  body,  and,  after  repeated 
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pressure,  to  empty  the  liquid  collection  more  or  less  incompletely. 
But  it  was  an  uncertain  means,  varying  in  its  effect  according 
to  a  great  number  of  conditions,  and  which,  to  produce  some 
result,  necessitated  the  employment  of  needles  with  a  compara- 
tively considerable  calibre.  Xow,  with  the  new  apparatus  which 
we  have,  we  may  make  use  of  very  fine  needles  (one-fourth  or  one- 
third  of  a  millimetre),  which  separate  the  tissues  without  tearing 
them,  and  allow  them  when  they  are  healthy  to  retract  very 
speedily  and  completely.  Notwithstanding  this  narrow  calibre, 
through  the  aspirating  action  all  liquids,  even  pus  and  mucus, 
are  forcibly  drawn  into  the  instrument. 

The  first  applications  of  the  aspirating  puncture  to  the  evacua- 
tion of  numerous  fluid  gatherings  (pleuritic  effusions,  fluids  in 
the  joints,  serous,  sero-sanguineous,  and  purulent  collections,  &c.) 
were  made  as  early  as  1868  and  1869. 

The  idea  of  employing  this  operative  means  for  emptying  the 
abnormally  distended  bladder  had  necessarily  occurred  to  the 
mind  of  many  surgeons,  when,  in  February  1870,  the  opportunity 
was  afforded  me  of  carrying  out  its  application  for  the  first  time. 
The  patient  was  a  man  of  sixty-five,  affected  with  hypertrophy 
of  the  prostate.  A  false  passage  had  been  the  consec^uence  of 
several  unavailing  attempts  at  catheterism  carried  on  during 
about  two  days.  The  bladder  was  much  distended,  and  the 
general  condition  of  the  patient  was  alarming.  I  determined  to 
perform,  in  the  hypogastric  region  and  at  two  fingers'  breadth 
from  the  pubis,  a  puncture  with  Dieulafoy's  Xo.  2  capillary 
trocar.  I  by  this  means  withdrew  500  grammes  of  urine,  and 
the  patient  was  immediately  relieved.  "When  the  bladder  had 
returned  to  its  natural  size,  and  the  congestion  brought  on  by 
this  distension  in  the  neighbouring  parts  had  diminished,  I  was 
enabled  to  introduce  a  large  sound  through  the  urethra.  From 
that  time  all  accidents  ceased,  and  the  patient  did  well.  The 
puncture  had  not  given  rise  to  the  slightest  accident  or  occasioned 
the  least  pain. 

In  the  month  of  January  1871,  I  again  had  occasion  to  put 
into  practice  the  procedure^f  hypogastric  puncture  by  means 
of  the  capniary  trocar  and  pneumatic  aspiration. 

The  patient  had,  on  the  4th  of  January,  been  thrown  from  a 
height  of  about  two  metres,  and  had  fallen  astride  on  a  beam. 
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The  result  was  a  vast  contusion  of  the  perineum  and  of  the 
abdominal  region.  The  following  morning  the  abdomen  was 
extremely  sore,  and  the  x:»erineum  distended  by  a  considerable 
sanguineous  effusion.  The  patient  had  not  passed  water  since 
the  day  before,  and  the  dilated  bladder  extended  as  high  as 
three  fingers'  breadth  above  the  umbilicus.  At  the  time  the 
accident  took  place,  about  a  large  spoonful  of  blood  had  escaped 
.through  the  urethra.  Eepeated  attempts  at  catheterism  were 
■vainly  made  ;  first  by  the  house  surgeon,  and  afterwards  by 
myself.  An  incision  was  made  into  the  perineum  with  the 
object  of  affording  an  issue  to  the  collection  of  blood,  and  of 
finding  out,  if  possible,  the  posterior  end  of  the  ruptured 
urethra.  A  large  number  of  clots  were  withdrawn,  but,  not- 
withstanding the  most  minute  search,  it  was  quite  impossible  to 
find  a  way  for  penetrating'  into  the  bladder. 

Puncture  with  a  No.  1  needle  (Dieulafoy's  apparatus)  was 
made,  and  400  grammes  of  urine  drawn  from  the  bladder.  On 
January  6th  the  puncture  was  repeated  three  times  the  same 
day.  The  same  was  done  on  January  7th.  On  January  8th, 
the  day  of  the  patient's  death,  a  last  puncture  was  made,  and 
the  patient,  who  had  constantly  had  fever,  sank  under  perito- 
nitis, the  cause  of  which  was  confirmed  by  a  post-mortem 
examination.  Contusion  and  superficial  laceration  of  the  mtes- 
tines  and  liver  had  brought  on  peritoneal  inflammation,  and 
the  intestinal  folds  were  strongly  glued  together.  As  to  the 
bladder,  it  presented  on  its  external  surface  slight  ecchy- 
moses,  the  size  of  which  was  not  larger  than  a  flea-bite.  These 
little  ecchymoses  corresponded  to  each  of  the  punctured  points, 
but  it  was  altogether  impossible  to  detect  any  the  slightest 
traces  of  the  punctures  on  the  internal  surface  of  the  urinary 
reservoir. 

This  case,  with  its  post-mortem  examination,  showed  the 
perfect  innocuity  of  tlie  punctures,  even  when  repeated  a  great 
number  of  times. 

On  August  10th,  1871,  my  colleague.  Dr.  F.  Guyon,  surgeon 
to  the  Hopital  Necker,  was  led  to  perform  liypogastric  capil- 
lary puncture  on  a  patient  affected  ^vith  numerous  stric- 
tures, hypertrophy  of  the  prostate,  and  laceration  of  the 
lu'cthra,    with    a   false  passage.     The   operation   was    repeated 
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twenty-five  times  in  twelve  days,  without  the  slightest  accident 
occurring.  The  patient  eventually  died  from  the  effects  of 
dysentery,  and  on  post-mortem  examination  it  was  stated  that 
there  existed  on  the  internal  surface  of  the  hladder  four  little 
blackish  spots  corresponding  to  the  capillary  prickings,  but 
without  any  infiltration  or  any  loosening  of  the  mucous 
membrane. 

Since  that  time  'SI.  Guyon,  M.  Gosselin,  surgeon  to  the 
Hopital  la  Charite,  M.  Eene  Blache,  and  ]M.  Demarcjuay,  have 
had  occasion  to  employ,  with  success,  hypogastric  capillary 
puncture.  In  all  the  cases  the  puncture  has  permitted  to  over- 
come speedily  all  existing  obstacles,  and  to  transform  cases 
which  presented  an  exceptional  gravity,  into  comparatively 
simple  cases. 

During  this  year,  1872,  I  have  again  had  the  opportunity  of 
observing  three  more  cases. 

On  December  31st,  1871,  a  patient  suffering  for  a  long  time 
past  from  stricture  of  the  urethra,  and  who  could  only  pass  water 
drop  by  drop,  was  suddenly  affected  with  retention  of  urine. 
During  twenty-four  hours  he  made  the  most  violent  exertion  to 
pass  w^ater.  The  efforts  were  such  that  pain  became  most  dread- 
ful, the  rectum  protruded,  and  formed  an  external  cylinder  of 
about  ten  centimetres  length.  The  patient  M-as  brought  in  this 
condition  to  my  wards  on  January  1st,  this  year.  He  was  in  a 
dreadful  state  of  pain,  uttering  loud  cries,  and  tossing  his  body 
about.  The  pre^*ious  history  of  the  patient,  his  present  condi- 
tion, the  congestion  resulting  from  the  exertions  made  dm-ing 
twenty-four  hours  to  pass  water,  necessarily  induced  the  belief 
that  it  was  a  case  of  Insurmountable  stricture,  at  least  momen- 
tarily. As  I  was  convinced  of  the  perfect  innocuity  of  capillary 
hypogastric  puncture,  and  of  the  detente  relief  which  would  follow 
the  evacuation  of  the  water  accumulated  in  the  bladder,  I  per- 
formed the  operation,  after  having  vainly  tried  to  effect  cathe- 
terism  by  means  of  the  xqxj  finest  bougies.  Xearly  1,000 
grammes  of  liquid  were  withdrawn.  I  was  then  able  to  reduce 
the  rectum.  The  patient  was  put  in  a  warm  bath,  where  he  was 
made  to  stay  nearly  two  hours.  He  then  expressed  the  greatest 
relief,  and  at  that  moment  it  was  found  possible  to  introduce  a 
flexible  bougie  into  the  bladder.     Catheterism  was  practised  the 
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following  clays,  and  at  a  later  pciiod  the  operation  of  internal 
urethrotomy  was  performed. 

In  the  course  of  the  month  of  March  a  most  robust  male 
patient  was  hronglit  into  my  ward  at  La  Pitie,  with  infiltration 
of  the  scrotum  and  all  tlie  perineal  region,  and  somewhat  exten- 
sive gangrene  of  the  same  situation.    By  means  of  large  incisions 
I  combated  the  most  urgent  symptoms.     Catheterism  was  then 
practised,  but  towards  the  fourth  day  I  was  informed  during  the 
day  that  the  patient  had  not  passed  water  for  twenty-four  hours, 
that  tlie  bladder  was  greatly  distended,  and  that  repeated  efforts 
had  been  unsuccessfully  attempted  to  introduce  the  small  sound 
which  had  been  in  use  the  few  previous  days.    At  this  time  there 
existed  an  enormous  abscess,  in  the  midst  of  mortified  tissues ; 
an  abscess,  the  opening  of  which,  at  a  later  period,  caused  the 
destruction  of  a   notable   portion   of  the   inferior   wall   of  the 
urethra.     I  attempted  to  sound  the  patient ;  and  each  time  the 
end  of  the  sound  buried  itself  in  the  cavity  of  the  abscess.     I 
then  immediately  performed  capillary  hypogastric  puncture,  and 
withdrew  1,450  grammes  of  urine.     The  patient  was  relieved,, 
and  as  soon  as  the  bladder  was  emptied,  and  its  normal  connec- 
tions  re-established,  it  became  possible  to   penetrate  into  the 
bladder. 

The  patient  is  now  cured,  and  his  urethral  canal  completely 
restored. 

Lastly,  towards  the  month  of  April,  I  was  called  at  some  dis- 
tance from  Paris  to  see  an  old  clergyman,  ^\•ho  was  suffering  from 
retention  of  mine,  caused  by  congestion  of  a  very  hypertrophied 
prostate.  Attempts  at  catheterism  had  produced  a  very  extensive 
false  passage  ;  after  which  each  new  attempt  at  catheterism  led 
the  instruments  into  the  lacerated  portion  of  the  canal.  The 
patient  had  already  had  repeated  shivering,  his  general  conditiaD 
was  of  the  gravest,  and  it  was  with  tears  that  he  implored 
surgical  intervention  to  put  an  end  to  his  sufferings.  Puncture 
was  performed;  relief  immediately  followed.  Soon  after,  how- 
ever, a  new  quantity  of  purulent  urine  gathered  in  the  bladder. 
Another  fit  of  pain,  due  to  the  distension  of  the  bladder,  ensued. 
Puncture  was  again  performed.  Attacks  of  shivering  came  on 
every  day.  Attempts  at  catheterism  tln^ough  the  largely-tom 
canal  were  constantly  unavailing.    The  patient  seemed  very  pro- 
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bably  condemned  to  die ;  but  it  was  important  to  spare  liim  the 
atrocious  pains  Mdiich  accompanied  the  retention  of  urine  ;  and 
during  twelve  days,  the  medical  man  who  was  attending  him 
performed  puncture  three  times  a  day,  without  ever  any  local 
accident  occurring.  The  patient  eventually  sank  from  the  effects 
of  urinary  infection,  and  of  renal  lesions  which  had  long  been  in 
existence. 

From  all  the  foregoing  facts  the  following  conclusions  may  be 
drawn  : — 

1.  That  capillary  liypogastric  puncture  is  a  perfectly  harmless 
operation. 

2.  That  in  all  cases  it  must  be  substituted  for  ordinary  hypo- 
gastric puncture. 

3.  That  in  a  great  number  of  cases  it  may,  when  only  once 
practised,  allow  the  surgeon  to  penetrate  afterwards  into  the 
bladder  through  the  natural  passages. 

4.  That  in  certain  cases  where  catheterism  is  impossible,  it 
may  be  performed  three  or  four  times  a  day  without  any 
injurious  effect,  and  thus  permit  the  surgeon  to  gain  time  and 
restore  the  natural  passages  ;  and  at  the  very  least  it  constitutes 
a  palliative  means  of  the  highest  importance. 


ox   THE  USE   OF   PANCEEATIC    EMULSIOX   IN   THE 
WASTING   DISEASES    OE    CHILDEEK 

BY   DK.    DOBELL, 
Senior  Physician  to  the  Royal  Hospital  for  Diseases  of  the  Chest. 

The  very  interesting  article  by  Dr.  Prospero  Sonsino,  of  Pisa, 
in  the  September  number  of  the  Practitioner,  "  On  the  Phy- 
siological Dyspepsia  for  Starchy  Food  in  Infancy,"  revives  an 
intention,  from  which  I  have  been  diverted  by  other  occupations, 
of  publishing  a  few  words  on  an  allied  subject.  In  the  annual 
announcements  of  the  medical  journals  for  1871  rny  name  was 
put  down  for  an  article  "  On  the  Use  of  Pancreatic  Emulsion  in 
Tal^es  jNIesenterica,"  and,  had  I  selected  a  less  questionable  term 
than  Tabes  Mesenterica,  I  should  have  fulfilled  my  intention  of 
wTiting  the  article  at  that  time  ;  but  when  looking  up  my  cases 
for  the  purpose,  I  found  it  so  difticult  to  prove  in  those  that  had 
recovered  that  the  mesenteric  glands  were  the  seat  of  disease, 
that  I  thought  it  better  to  postpone  the  article  till  I  had  a  new 
series  of  cases  in  which  the  diagnostics  of  that  point  had  been 
more  minutely  recorded. 

In  this  paper  I  propose  to  drop  the  question  of  disease  of  the 
mesenteric  glands,  and  simply  to  speak  of  the  class  of  cases 
constituting  that  wretched  form  of  "  atrophy  and  debility  "  and 
"  marasmus "  in  children,  in  which  every  part  of  the  body 
wastes  away  except  the  abdomen;  the  state  described  by 
Dr.  Druitt,  in  the  last  edition  of  his  "  Vade  ]\Iecum,"  in  the  fol- 
lowing few  and  graphic  words  : — "  Emaciation  and  voracity ;  the 
belly  swelled  and  hard  ;  the  skin  dry  and  harsh ;  the  eyes  red  ; 
the  tongue  strawberry -coloured  ;  tlie  breath  foul;  the  stools  clay- 
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coloured  and  offensive,  sometimes  costive^  sometimes  extremely 
relaxed  ;  the  patient  usually  dies  hectic  "  (p.  75). 

I  wish  to  bring  prominently  forward  the  fact  that  this  state, 
provided  there  is  no  advanced  lung-disease,  is  rapidly  cured  by 
pancreatic  emulsion  given  in  doses  of  a  teaspoonful  every  four 
hours,  and  regularly  persisted  in  till  fat  and  flesh  are  restored. 
It  is,  of  course,  necessary  that  a  proper  diet  should  be  insisted  on 
at  the  same  time ;  but  proper  diet  without  the  pancreatic  emul- 
sion will  not  do.  This  I  have  found  over  and  over  again  in 
cases  where  everything  judicious  in  the  way  of  feeding  and  cod- 
oil  had  been  carefully  and  perseveringly  tried  M'ithout  avail, 
but  which,  on  the  addition  of  the  emulsion  to  the  previous  diet, 
began  at  once  to  improve. 

This  fact  has  been  familiar  to  me  for  a  long  time ;  and  con- 
sidering how  largely  pancreatic  emulsion  is  now  used  in  the 
wasting  diseases  of  adults,  I  am  surprised  to  find  that  it  is  not 
even  referred  to  in  the  latest  works  on  the  diseases  of  children. 
Looking  through  these  works  and  examining  their  indexes,  one 
is  led  to  the  conclusion  that  their  authors  are  not  aware  that 
there  is  such  an  organ  as  the  pancreas,  or  that  pancreatic  juice 
has  ever  been  used  in  any  form  in  the  treatment  of  disease.^ 
Yet  scarcely  a  week  now  passes  but  some  general  practitioner 
relates  to  me  cases  of  the  successful  use  in  his  own  practice  of 
pancreatic  emulsion  in  the  wasting  of  delicate  children ;  showing 
that  in  tliis  respect  the  rank  and  file  of  our  professional  army 
are  in  advance  of  some  of  their  generals,  which  ought  not  to  be 
the  case.^ 

Dr.  Prospero  Sonsino's  paper  will,  I  hope,  excite  more  general 
attention  to  this  important  subject.  He,  however,  has  laid  all 
the  stress  of  his  observations  upon  the  influence  of  the  salivary 
and  pancreatic  juices  on  the  digestion  of  starch.  This  is  unques- 
tionably a  point  of  the  greatest  importance  in  the  case  of  very- 
young  children  brought  up  by  hand,  as  showing  the  absurdity  of 
attempting  to  nourish  them  upon  starchy  food,  not  artificially 
digested,  before  the  period  of  life  at  which  the  saliva  and  pan- 
creatic juice  attain  their  functional  activity.  And  even  then,  as 
Dr.   Sonsino  afterwards  remarks,  "good  reasons  make  us  now" 

1  The  word  ' '  Paucreas"  clous  not  occur  in  the  indexes  of  the  last  editions  of  ^Yest, 
Churchill,  Yogel,  Meigs  and  Pepper,  Eustace  Smith,  Churchill,  on  Diseases  of 
Children. 
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believe  that  really  it  is  not  proper  to  feed  infants  with  copious 
starchy  matters,  however  these  may  be  rendered  digestible." 
The  principal  results  of  Dr.  Sonsino's  investigations  are 
summed  up  in  the  two  following  conclusions,  which,  however, 
are  not  new" : — 1.  "  Pancreatic  juice  in  dogs,  cats,  and  rabbits,  in 
the  first  week  of  life — perhaps  for  some  days  more — is  devoid  of 
any  digestive  action  on  starch."  2.  "  In  the  early  life  of  man, 
probably  till  the  beginning  of  dentition^  infants  offer  a  true  phy- 
siological dyspepsia  for  starchy  aliments,  caused  by  the  inactivity 
of  one  at  least — possibly  of  all — the  humours  that  concur  in  the 
digestion  of  those  aliments "  (saliva,  gastric  juice,  pancreatic 
juice,  enteric  juice). 

No  doubt,  when  wasting  occurs  in  these  early  periods  of  life, 
it  is  very  often  due  to  foolish  attempts  to  nourish  children  upon 
farinaceous  foods,  by  which  dyspepsia  and  diarrhoea  add  to  the 
exhaustion  of  partial  assimilative-starvation.  But,  as  a  matter 
of  fact,  farinaceous  food  is  seldom  depended  upon  without  some 
addition  of  cow's  milk  or  some  assistance  from  lactation ;  and  we 
see  children  suffer  from  wasting  who  are  fed  entirely  upon  cow's 
milk  or  nursed  by  their  mothers,  and  in  such  cases  the  "  physio- 
logical dyspepsia  for  starchy  food  "  will  not  account  for  their 
decline.  Therefore  we  must  not  forget,  that  although  normal 
saliva  only  acts  upon  starch,  normal  pancreatic  juice  acts  also 
upon  fats ;  and  it  is  probable  that  these  two  functions  of  the 
pancreas  are  sufficiently  independent  of  each  other  that  they 
may  exist  separately.  This  I  pointed  out  in  my  jDaper  to  the 
Eoyal  Society  in  1868,  "  On  the  Special  Action  of  the  Pancreas 
on  Fat  and  Starch"  (Proc.  Ptoyal  Soc.  No.  97).  It  is  there  stated 
as  the  results  of  my  experiments,  that  "  in  addition  to  the  in- 
fluence of  the  pancreas  upon  fat,  it  has  the  power  of  converting 
starch  into  glucose  by  simple  mixture.  This  property  remains 
to  a  certain  extent  after  the  imncrcas  has  exhausted  its  property 
of  acting  upon  fat.  The  quantity  of  pancreas  which  before 
mixture  with  fat  will  convert  about  eight  parts  of  starch  into 
glucose,  after  saturation  with  fat  will  still  convert  about  two 
parts  of  starch  into  glucose."  It  is  possible,  therefore,  that  in 
different  states  of  depraved  health  one  or  other  of  these  pro- 
perties of  the  pancreatic  juice — that  for  the  digestion  of  starch 
or  that  for  the  digestion  of  fat — may  be  deficient.     And  thus  the 
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depraved  nutrition  due  to  such  deficiency  will  not  be  limited  to 
the  period  of  life  anterior  to  that  at  which,  under  normal  condi- 
tions, the  proper  functions  of  the  pancreas  should  be  developed. 
It  is  evident  that  when  the  power  of  digesting  fat  fails  to  be  deve- 
loped at  its  proper  time,  the  defect  must  tell  with  double 
force  upon  children  already  suffering  from  deficient  digestion 
of  starch. 

The  children  who  become  the  subjects  of  the  kind  of  wasting  of 
which  I  am  now  treating  are  especially  (1)  thoseVho  are  suckled 
by  mothers  whose  milk,  though  abundant  in  quantity,  is  ex- 
tremely deficient  in  nutritive  properties  ;  (2)  those  M'ho  are 
brought  up  by  hand  ;  and  (3)  those  who,  at  a  later  period  of  child- 
hood, have  been  subjected  to  similar  chronic  defects  in  diet.  Now, 
it  is  especially  when  the  mother's  milk  is  poor  in  fat  and  lactin 
that  the  child  becomes  "  dissatisfied  "  and  "  craving,"  and  in  the 
majority  of  cases  it  is  this  which  first  leads  to  the  introduction 
of  farinaceous  food,  under  the  popular  nursery  belief  that  it  is 
"  satisfying  ;"  and,  as  Dr.  Sonsino  states,  if  this  is  given  before 
the  power  of  digesting  starch  is  established,  of  course  nothing 
but  mischief  can  result. 

But  organs,  like  individuals,  do  not  rise  to  the  full  perform- 
ance of  their  duties  unless  called  upon  by  the  necessity  for 
their  activity  ;  and,  as  I  pointed  out  in  18G6  ("  On  Tuberculosis," 
p.  40,  second  edition),  "As  the  mother  is  deprived  of  fat  ele- 
ments by  lactation,  so  is  the  child  deprived  of  them  by  a 
persistence  in  a  diet  deficient  in  milk.  In  the  case  of  the 
child  thus  deprived  of  fat,  a  double  injury  is  done — first,  by 
cutting  off  the  supply  of  fat  elements  necessary  for  the  pro- 
tection of  the  tissues  ;  and  secondly,  ly  iKiralysing  tho  function 
cf  the  i^ttucrcas  ly  irrolongcd  inactivity."  I  venture  to  think 
that  this  is  a  point  deserving  of  far  more  attention  than 
it  has  yet  received.  It  accounts  in  a  great  measure  for  the  im- 
possibility of  restoring  these  ill-nourished  wasted  children  by  any 
kind  of  natural  diet  after  they  have  been  allowed  to  remain  in 
a  chronic  state  of  defective  nutrition.  A  child  that  has  been 
long  fed  upon  diet  deficient  in  fat  fails  to  develop  the  fat- 
digesting  properties  of  the  pancreatic  secretion,  and  thus,  when 
proper  food  is  at  last  presented,  cannot  make  use  of  it  for 
nutrition. 
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It  is  probable,  therefore,  that  it  is  due  to  this  conjuuctiou 
of  circumstances  that  these  wretched  cases  of  fatal  infantile 
wasting  occur; — the  food  deficient  in  fat  not  only  fails  to  nourish 
the  child,  but  fails  to  develop  the  function  of  the  pancreas  for 
the  digestion  of  fat  at  a  later  period  of  life ;  the  craving  of  the 
child  due  to  the  deficiency  of  assimilated  fat  is  met  by  starchy 
food  which  it  has  not  the  power  to  digest,  and  v.diich  if  digested 
cannot  supply  the  place  of  fat.  Thus  it  is  literally  starved 
from  first  to  last  of  those  elements  of  nutrition  especially 
essential  in  early  life.  We  cannot,  therefore,  be  surprised  that 
such  cases  have  proved  obstinately  fatal,  neither  is  it  anything 
but  wdiat  one  might  expect,  d  2)riori,  that  they  get  rapidly  well 
when  pancreatic  emulsion  of  fat  is  added  to  their  diet,  for  by 
this  means  they  are  enabled  to  assimilate  both  fat  and  starch. 

Certainly,  of  all  the  satisfactory  remedial  effects  of  pancreatic 
emulsion,  none  equal  the  almost  magical  recoveries  of  some  of 
these  miserable  wasted  children.  The  cases  in  which  I  have 
seen  it  administered  within  the  last  eight  years  are  too  nume- 
rous to  relate,  and  I  will  only  briefly  mention  three  of  those 
which  first  especially  excited  my  attention. 

1.  A  poor  woman  came  to  the  Eoyal  Hospital  for  Diseases  of 
the  Chest  with  a  child  presenting  the  most  exaggerated  features 
of  emaciation  of  every  part,  except  the  abdomen  which  was 
large  and  hard.  She  was  very  excited  at  having  succeeded  in 
gaining  admission,  and  explained  in  gi-eat  haste  that  "  all  she 
wanted  was  some  pancreatic  emulsion,  which  she  had  learned 
could  be  obtained  at  the  Royal  Hospital."  She  said  the  child 
had  been  even  worse  than  I  saw  it,  that  everybody  told  her  it 
was  a  hopeless  case,  and  that  she  had  carried  it  to  her  mother's 
home  in  the  West  of  England,  where  it  appeared  to  be  slowly 
dying,  when  a  charitable  visitor  came  in  and  gave  her  a  bottle 
of  emulsion,  saying  that  he  had  seen  just  such  a  case  cured  by 
it.  She  gave  the  emulsion,  and  the  child  began  to  improve 
so  ^vonderfldly  that  she  was  able  to  bring  it  back  to  London, 
where  it  continued  to  mend  till  her  bottle  of  emulsion  was 
finished,  when  it  rapidly  fell  back  and  became  nearly  as  bad  as 
ever  before  she  could  find  out  where  to  procure  more  of  the 
remedy.  This  she  had  just  done,  and  hurried  off  to  the  hos- 
pital.    The  child  ]iad  diarrhoea,  but  she  said  she  knew  that 
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would  stop  if  I  gave  her  emulsion,  as  it  had  done  so  before.  I 
did  as  she  asked — let  her  have  as  much  emulsion  as  she  wished, 
and  the  child  got  absolutely  well.  I  have  seen  it  this  }'ear,  a 
well-grown,  plump,  hearty  little  girl.  This  woman  has  since  had 
two  other  children,  each  of  whom  has  in  tmn  shown  signs  of 
marasmus  like  its  elder  sister ;  in  one,  when  brought  to  me,  the 
lungs  presented  small  crepitation  from  end  to  end ;  but  both  of 
these  children  were  put  upon  emulsion  at  an  early  stage  of  their 
wasting,  and  made  easy  recoveries. 

2.  Soon  after  these  cases  occurred.  Dr.  Dingley,  of  Argyll 
Scjuare,  consulted  me  about  a  little  patient  of  his  in  Soho,  who 
was  wasting  in  the  same  way;  and  as  all  the  usual  remedies 
both  in  medicine  and  diet,  including  cod-oil,  had  quite  failed  to 
arrest  the  downward  progress  of  the  case,  we  agreed  to  try  the 
pancreatic  emulsion.  I  did  not  see  the  case  again,  but  Dr. 
Dingley  has  since  informed  me  that  from  the  time  of  com- 
mencing the  emidsiou  the  child  began  to  improve  and  steadily 
progressed  till  it  got  perfectly  well ;  and  it  remains  well  to  the 
present  day.  Dr.  Dingley  was  so  impressed  with  the  success  of 
the  remedy  in  this  apparently  hopeless  case,  that  he  tells  me  he 
has  since  resorted  to  the  same  treatment  in  all  similar  cases 
with  equally  satisfactory  results. 

3.  At  the  Oxford  meeting  of  the  British  ■Medical  Association, 
Dr.  Langdon  Down  told  me  of  a  case  that  had  made  a  ''-reat 
impression  upon  him,  and  it  is  especially  important  as  coming 
from  a  man  of  his  large  and  intimate  experience  in  all  that 
relates  to  the  affections  of  childhood.  The  following  note  just 
received  graphically  indicates  the  outline  of  the  case : — 

"  39,  Welbeck  Steeet, 
Sept.  14,  1872. 

"  Dear  De.  Dobell, 

"The  patient  at  Eeigate  was  seen  by  me  in  consul- 
tation with  Mr.  Steele,  in  the  spring  of  1867.  She  was  in  the 
most  attenuated  condition  I  ever  remember  seeing.  It  appeared 
to  be  the  extreme  marasmus  of  mesenteric  disease.  The  lungs 
were  healthy.  The  treatment  had  been  most  judicious  and 
exhaustive.  As  something  which  had  not  been  tried,  I  suggested 
the  pancreatic  emulsion.  The  improvement  was  coincident 
with  the  altered  treatment,  and  was  very  progressive.      Five 
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inontlis   after  I  was   asked  to  see   her  by  her  father,   to  test 

•whether  I  could  recognise  her.     She  was  playing  croquet,  and  I 

could  hardly  believe  that  the  one  pointed  out  to  me  was  our 

patient,  the   change  was  so  great.      She   has   ever  since   liad 

excellent  health. 

"  Yours  sincerely, 

'■J.  LA^'GDON  Down." 

These  cases,  which  are  well  known  to  many  persons  besides 
myself,  may  appear  somewhat  "  sensational,"  but  they  are  only 
samples  of  numerous  others  w'hicli  have  occurred  in  my  own 
practice.  The  fact  is,  that  w^heu  these  cases  are  properly  selected 
for  the  treatment,  they  are  all  "  sensational ;  "  for  the  rapidity 
with  which  it  takes  effect,  and  the  completeness  of  the  restoration 
to  health  of  children  who  appeared  to  be  hopelessly  dying,  is 
simply  startling. 

I  have  proved  over  and  over  again  that,  whether  in  children 
or  adults,  no  amount  of  milk  or  cream,  however  good,  will  do 
instead  of  pancreatic  emulsion  ;  and  I  have  tried  to  discover  why 
this  should  be.  INIilk,  so  far  as  this  part  of  its  composition  is 
concerned,  is  simply  an  emulsion  of  fat ;  and  pancreatic  emulsion, 
as  I  have  shown,  in  the  paper  to  the  Eoyal  Society  already 
referred  to,  is  not,  as  formerly  supposed,  a  chemical  combination, 
but  a  true  emulsion.  AVhy,  then,  does  not  milk  answer  as  well  ? 
I  believe  the  explanation  to  be  very  simple,  and  that  it  turns 
upon  the  following  points  : — 

1.  The  fineness  of  the  particles  of  fat. 

2.  The  permanent  character  of  the  molecular  mixture  of  fat 
and  water. 

3.  The  proportion  of  fats  having  high  melting  j^oints. 

[a)  In  my  first  paper  on  Pancreatic  Emulsion  {Lancet, 
September  10,  18G4),  I  gave  the  measurements  (made  by  the 
late  Mr.  Farrants,  president  of  the  Microscopical  Society)  of  the 
particles  of  fat  in  cod-oil  and  beef-fat  emulsions,  as  then  prepared 
for  me  :  showing  that  the  majority  of  the  particles  in  the  cod-oil 
emulsion  ranged  from  the  lG,00Oth  to  the  1,200th  of  an  inch  in 
diameter,  and  those  in  the  beef-fat  emulsion  from  the  10,000th  to 
the  2,500th  of  an  inch ;  and,  according  to  Bowman  (Practical 
Handbook  of  Medical  Chemistry,  p.   174),    "  The  size  of    the 


THE  WASTING  DISEASES  OF  CHILDREN,  241 

globules  in  healthy  milk  varies  from  a  mere  point  to  about  tho 
2,000th  of  an  inch." 

Since  I  published  Mr.  Farrants'  measurements,  pancreatic 
emulsion  has  been  made  by  a  much  more  equal  and  satisfactory 
process  than  at  that  time,  and  I  have  just  examined  a  chance 
specimen  procured  from  JMessrs.  Savory  and  Moore,  in  which  the 
large  majority  of  the  particles  of  fat  range  from  the  21,600th  to 
the  14,400th  of  an  inch  in  diameter,  the  prevailing  size  being  the 
18,000th  of  an  inch ;  while  in  a  specimen  of  good  new  milk 
(cold),  which  I  have  also  just  examined,  the  large  majority  of 
the  particles  of  fat  range  from  the  7,200th  to  the  3,600th  of  an 
inch  in  diameter,  the  smallest  being  the  10,800th. 

(h)  The  permanent  character  of  the  pancreatic  emulsion  is  very 
remarkable,  far  exceeding  that  of  milk.  It  "  differs  entirely  from 
all  other  kinds  of  emulsion  of  fatty  matter,  whether  ciiemical  or 
mechanical.  All  other  emulsions  of  fat  are  destroyed  by  ether, 
the  fat  being  restored  at  once  to  its  oriu,inal  condition.  The 
influence  exerted  by  the  pancreas  upon  fats,  therefore,. appeal's  to 
operate  by  breaking  up  the  aggregation  of  the  crystals  of  the 
fat.  It  alters  the  molecular  condition  of  the  fat,  mingling  it 
with  water  in  such  a  way  that  even  ether  cannot  separate  the  fat 
from  the  water.  A  permanent  emvlsion  is  thus  formed  ready  to 
mix  wuth  a  larger  quantity  of  water  whenever  it  may  be  added." 
(Proceedings  of  the  Eoyal  Society,  already  referred  to.) 

(c)  In  the  Chemical  JVeivs,  September  4,  1 868, 1  have  stated  my 
reasons  for  believing  in  the  importance  of  fats  of  high  melting 
points,  such  as  stearine,  margarine,  and  palmatine,  over  those  of 
low  melting  points,  such  as  olein,  as  elements  of  food  and 
medicine  ;  although  further  experiments  and  investigations  are 
still  needed  on  this  interesting  subject. 

Pancreatic  emulsion  of  solid  fat,  consisting  principally  of 
stearine,  margarine,  and  palmatine,  is  therefore  quite  a  different 
thing  from  milk,  the  fat  of  which  is  principally  olein. 

Now,  the  nearest  approach  to  a  pancreatic  emulsion  is  what 
may  be  called  nascent  milk,  by  which  I  mean  milk  just  secreted — 
milk  that  flows  from  the  mammary  gland  as  it  is  formed,  or, 
as  mothers  term  it,  "'as  the  draught  comes  in."  In  this  the 
emulsification  is  finest  and  most  perfect,  but  every  minute  that 
elapses  after  the  milk  is  secreted  deteriorates  this  perfection  oi' 

NO.  LII.  R 
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emulsification,  until,  as  we  know,  whether  retained  in  the 
lactiferous  ducts  or  in  an  artificial  vessel,  but  especially  in  the 
latter,  and  when  allowed  to  cool,  the  cream  separates  from  the 
water  of  the  milk,  never  again  to  be  susceptible  of  the  same 
emulsification  with  water  in  which  it  first  existed,  except  under 
the  influence  of  pancreatic  juice. 

I  submit  that  this  is  the  secret  of  the  superiority  of  lactation, 
and  especially  of  lactation  at  the  time  "  the  draught  comes  in," 
over  every  other  kind  of  infant-feeding,  whether  in  man  or  in 
the  lower  animals.  It  forms  an  important  distinction  between 
milk-diet  supplied  by  the  natural  process  of  suckling,  and  milk- 
diet  administered  artificially,  and  affords  some  reasonable  colour 
to  the  old-standing  belief  in  the  efficacy  of  "new  mUk  warm 
from  the  cow"  for  delicate  children,  and  to  the  remarkable 
recoveries  recorded  in  ancient  times  of  old  persons  nourished  by 
lactation  when  everything  else  had  failed. 

*»*  The  Author  will  be  much  obliged  to  any  of  his  readers  who  will  favour 
him  with  their  clinical  experience  on  the  subject  of  this  paper. 


Bcbictos. 
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The  Fallacies  of  Tcetotalism ;  or,  the  Duty  of  the  Legislature  in 
dealing  icith  inrsonal  freedom,  and  an  Elucidation  of  the 
dietetic  and  medicinal  virtues  of  Alcoholic  Liquors.  By  Egbert 
Ward,  Editor  of  the  "Xorth  of  England  Advertiser."  8vo. 
London :  Simpkin  and  Marshall.  Newcastle-on-Tyne :  E. 
Ward.     1872. 

We  regard  this  book  with  very  mixed  feelings;  regret  at  its 
publication,  on  the  whole,  gTeatly  preponderating  in  our  minds. 
It  is,  in  parts,  -vigorous  and  clear,  and  might  be  very  useful  in 
confuting  certain  fallacies  promulgated  by  the  Teetotal  party. 
But  in  proportion  as  we  sympathise  with  the  author's  well- 
gi'ounded  contempt  for  shallow  special  pleading  when  employed 
by  the  Total  Abstinence  party,  do  we  lament  that  his  own  zeal 
has  betrayed  him  into  very  much  the  same  kind  of  errors. 
Those  wdio,  like  ourselves,  are  firm  believers  in  the  great  utility 
of  alcohol,  both  as  medicine  and  as  subsidiary  food,  but  at  the 
same  time  desire  a  rational  and  scientific  test  of  its  true  place 
in  the  economy  of  life,  can  take  no  pleasure  in  the  excesses  of 
reaction,  even  against  the  dogmas  which  we  most  thoroughly 
disapprove. 

Mr.  Ward  divides  his  subject  under  eight  heads,  with  a  view 
to  establish  eight  leading  propositions,  which  are  as  follows : — 

1.  That  it  is  neither  right  nor  politic  for  the  State  to  interfere 
with  the  domestic  practices  or  enjoyments  of  the  people,  except 
to  the  extent  that  such  practices  or  enjoyments  can  be  shown, 
in  individual  cases,  after  a  fair  trial,  to  be  inimical  to  the  general 
welfare. 

2.  That  the  use  of  alcoholic  liquors  is  not  necessarily  inimical 
to  the  general  welfare  of  society ;  and  that,  therefore,  the  excesses 
of  individuals  can  furnish  no  legitimate  pretence  for  interfering 
with  the  liberties  of  the  whole. 

3.  That  the  present  law^  in  regard  to  the  sale  of  alcoholic 
liquors,  whilst  providing  for  the  punishment   of    mischievous 

'  This  was  written  before  the  passing   of  the  recent   Government  Bill  for 
regulating  the  liquor  traffic. 
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excess,  duly  protects  the  sober  use,  and  enjoyment  of  alcoliolic 
beverages ;  and  that  it  is  not  expedient  to  adopt  a  different 
principle  of  procedure  in  any  future  legislation  that  may  be 
deemed  desirable. 

4.  That  it  is  a  fair  presumption,  deducible  from  the  teachings  of 
history  and  the  habits  and  customs  of  the  various  nations  of 
tlie  earth,  that  stimulants,  whether  alcoholic  or  otherwise,  have 
acted  an  important  part  in  the  civilisation  and  intellectual 
development  of  mankind. 

5.  That  it  is  a  fair  presumption,  deducible  from  the  fact  that 
the  Creator  has  endowed  alcoholic  liquors,  in  a  striking  manner, 
with  the  properties  of  being  pleasant  to  the  taste  and  agreeable 
to  the  stomach,,  that  their  moderate  and  reasonable  use  or  enjoy- 
ment is  essentially  beneficial. 

6.  That  there  is  reason  to  suppose  that,  except  in  particular 
cases,  a  forced  abstinence  from  alcohol  is  exceedingly  dangerous 
to  mankind,  both  because  of  its  immediate  effect  upon  the 
mental  and  moral  condition,  and  because  the  Creator  has  pro- 
vided that  where,  from  any  perverse  thought  or  idea,  a  reasonable 
and  proper  appetite  has  not  been  gratified,  the  result,  sooner  or 
later,  is  an  overwhelming  passion  which  defies  control ;  and  that, 
therefore,  it  is  exceedingly  probable  that  universal  abstinence 
would  terminate  in  universal  drunkenness  and  ruin. 

7.  That  the  Maine  Law,  whether  permissively  or  otherwise 
applied,  would  interfere  with  the  private  use  of  alcohol,  would 
unnecessarily  and  unconstitutionally  limit  the  liberty  of  the 
subject,  would  curtail  or  prevent  the  reasonable  enjoyment  of 
that  which  the  Creator  has  made  enjoyable,  and  would  endanger 
the  present  progressive  advancement  and  the  future  happiness 
of  Great  Britain. 

8.  That  therefore,  whilst  never  despising  any  truly  temperate 
lesson  or  doctrine,  by  whomsoever  taught,  it  is  the  bounden 
duty  of  every  good  citizen  to  oppose  the  introduction  into 
Parliament  of  any  bill  containing  provisions  at  all  resembling 
those  found  in  what  is  connnonly  known  by  the  title  of  the 
Maine  Law  (or  Permissive  Bill). 

With  the  first  of  these  propositions  it  is  hardly  necessary  to 
say  that  we  fully  agree.  But  the  second  proposition  (although 
we  entirely  endorse  its  first  position)  seems  quite  illogical :  for  the 
"  excesses  of  individuals  "  might  have  such  an  enormously  detri- 
mental effect  on  the  general  welfare,  that  it  is  very  possible  to 
conceive  a  state  of  things  in  which,  for  the  general  safety,  it 
would  be  absolutely  needful  to  restrain  the  liberty  of  every 
subject,  M'ith  a  view  to  render  such  disasters  .impossible.  Mr. 
Ward  nuist  know  as  well  as  we  do  that  this  is  only  a  matter  of 
degree;  that,  for  example,  if  alcohol  could  be  proved  to  be  as 
dangerous  as  strychnia,  it  would  cleai'ly  be  our  duty  to  limit 
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tlie  opportunities  of  buying  it  as  jealously  as  we  do  (or  ought  to 
do !)  in  the  case  of  the  latter  substance.  It  is  quite  possible 
that,  even  among  non-medical  persons,  there  are  a  few  who 
understand  the  limits  of  the  safe  use  of  strychnia  in  minute 
doses,  as  a  tonic ;  yet  it  is  certain  that  if  "  strychnia  bitters," 
for  example,  were  allowed  to  be  sold  as  a  cordial,  there  would 
be  wholesale  accidental  poisoning.  Now,  the  teetotallers  say  that, 
considering  the  enormous  range  of  its  influence,  alcohol,  though 
not  so  immediately  fatal  to  life  as  strychnia,  is  fully  as  dangerous 
to  the  general  physical,  and  through  that  to  the  moral,  status  of 
the  community  at  large.  Of  course  we  have  chosen  an  extreme 
instance,  and  one  which  it  is  easy  to  prove  not  fairly  comparable 
with  the  case  of  alcohol  any  more  than  is  that  of  gunpowder, 
the  restrictions  on  the  sale  of  which  were  very  unwisely  put 
forward  by  the  Teetotal  party  as  an  argument  for  similar  re- 
straints on  the  sale  of  drink :  and  Mr.  Ward  might,  no  doubt, 
turn  the  argument  from  the  one  into  ridicule  as  successfully  as 
he  has  turned  that  from  the  other.  But  it  is  after  all  a  matter 
of  degree,  and  we  cannot  assent  to  the  dogmatic  statement  that 
the  excesses  of  individuals  can  afford  no  legitimate  pretence  for 
interfering  with  the  liberties  of  the  whole.  The  true  question 
is.  Does  alcohol  sufficiently  overpass  the  limits  of  those  things 
which  are  chiefly  foods  or  cordials  and  only  rarely  or  accidentally 
poisons,  and  distinctly  stand  in  the  region  of  poisonous  sub- 
stances that  are  only  occasionally  beneficial  to  health  ?  Of 
course  we  believe  it  does  not ;  but  we  wish  that  Mr.  Ward  had 
confined  himself  more  strictly  to  this  issue. 

lu  Proposition  3,  Mr.  Ward  declares  that  it  is  not  expe- 
dient to  adopt  any  different  principle  from  that  of  the  law  in 
force  at  the  beginning  of  last  parliamentary  session ;  and  in 
arguing  against  the  adoption  of  the  principle  of  the  Elaine 
Law,  which  he  does  for  the  most  part  ver}'  effectively,  he  intro- 
duces remarks  that  are  far  less  defensible  in  our  judgment.  He 
will  not  admit  that  the  existence  of  a  multitude  of  public-houses 
is  the  cause  of  drink  :  he  believes  that  it  is  the  mere  expression 
of  our  natural  love  of  drink.  We  cannot  stop  to  argue  this 
point,  but  must  express  our  belief  that  to  a  large  extent  this 
opinion  is  incorrect ;  and  that,  in  fact,  the  unwarrantable  mul- 
tiplication of  the  centres  of  temptation  to  drink  has  a  con- 
siderable share  (though  by  no  means  so  large  as  the  teetotalers 
assert)  in  the  spread  of  intemperance  among  the  labouring 
classes. 

It  is,  however,  upon  Mr.  Ward's  central  theory  of  the  causes 
of  drunkenness  that  we  chiefly  desire  to  animadvert.  Briefly, 
it  is  this  : — That  the  desire  for  stimulants  is  an  instinctive  feeling 
in  the  human  race,  for  the  satisfying  of  which  the  Creator  has 
provided  alcohol  and  various  other  things  of  an  analogous  kind : 
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that  the  use  of  alcohol  has  had  a  large  share  in  the  civilisation 
of  nations  :  that  on  the  other  hand,  those  peoples  which  have  been 
deprived  of  its  benefits,  either  from  ignorance  or  from  a  perverse 
asceticism,  have  remained  in  a  comparatively  barbarous  state  ; 
and  finally,  that  the  result  of  such  abstinence  prolonged  over 
many  generations,  is  to  induce  a  natural  constitution  in  whicli 
the  temptation  to  commit  excesses  with  stimulants  is  enormous 
and  overwiielming,  and  leads  directly  to  brutish  vice  and  national 
extinction,  as  in  the  case  of  the  Eed  Indians,  when  once  ex- 
posed to  the  temptations  of  "  fire-water." 

There  is  very  much  in  this  theory  of  Mr.  Ward  which  strikes 
one  as  plausible,  and  if  he  had  been  content  to  apply  it  on  a 
modest  scale  his  arguments  would  have  commanded  our  respect, 
though  we  might  not  have  wholly  agreed  witli  him.  That  the 
moderate  use  of  alcohol  has  contributed  in  an  important  degree 
to  some  of  the  best  intellectual  and  physical  work  that  the  world 
has  seen,  we  decidedly  believe.  Its  remarkable  union  of  force- 
producing  with  mere  cordial  effects,  and  its  speedy  digestibility, 
point  it  out  as  eminently  qualified  to  play  a  useful  part  in  the 
necessarily  elaborate  nutrition  of  highly  civilised  nations.  It 
may  even  be  true  that  in  some  degree  alcoholic  beverages  have 
tended  to  the  spread  of  civilisation  itself.  But  the  facts  are 
capable  of  an  obvious  interpretation  very  different  from  that 
which  our  author  puts  upon  them.  That  all  highly  civilised 
nations  are  found  to  be  addicted  to  the  use  of  stimulants  may 
well  be  attributed  to  the  far  more  complicated  functions  which 
their  organisms,  and  especially  their  nervous  systems,  are  called 
upon  to  perform,  than  those  which  savage  races  have  any 
occasion  for.  And  when,  in  support  of  the  inverse  view,  JSIr. 
Ward  proceeds  to  such  lengths  as  to  state  his  belief  that  the 
extinct  races  of  Central  America  which  perished  before  the 
superior  vigour  of  the  Spanish  invaders,  and  the  Eed  Indians 
who  are  now  becoming  extinct,  were  the  descendants  of  the 
Rechdbites  of  Scriiiture  (an  eastward  emigration  having  taken 
place),  he  not  only  transcends  our  belief,  but  must  seriously  im- 
pair the  confidence  of  all  impartial  readers  in  the  sobriety  of 
his  judgment.  Indeed,  his  argumentation  is  often  loose  and 
wild  in  the  extreme.  For  example,  whereas  the  teetotalers  have 
been  justly  charged  with  extreme  want  of  candour  in  their 
attempts  to  strain  Scripture  to  the  sanction  of  their  views,  Mr. 
Ward  really  almost  outdoes  them  in  the  irrelevancy  and  triviality 
of  his  quotations,  both  from  the  Sacred  writings,  and  also  from 
the  least  thoughtful  (sometimes  even  the  most  perverted  and  licen- 
tious) writers  who  have  ever  praised  the  "  genial "  qualities  of 
the  juice  of  the  gi-ape.  He  is  especially  to  be  censured  for  his 
praise  of  those  (really)  intoxicating  qualities  of  alcohol,  by  which 
knaves  are   occasionally  made  to  display   their  knavery,   and 
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■worthy  men  to  gush  into  maudlin  outpourings  of  sentiment  and 
affection.  The  sentiment  of  universal  brotherhood  and  recon- 
ciliation which  is  experienced  by  soft-hearted  and  soft-headed 
men  at  a  certain  stage  of  vinous  obscuration,  is  neither  a  trust- 
worthy  feeling  in  itself,  nor  can  it  be  counted  a  proof  of  the 
good  effects  of  alcohol ;  while  the  frequent  repetition  of  such 
"  genial "  excesses  is  unquestionably  likely  to  lead  to  something 
very  different  and  much  w^orse. 

Upon  one  more  idea  of  ]\Ir.  Ward's  we  must  comment :  wild 
as  it  looks,  there  really  is  a  dash  of  truth  in  it.  Dr.  F.  E.  Lees, 
the  Temperance  champion  (whom,  in  passing,  we  may  describe 
as  the  most  exquisite  master  of  distorted  reasoning  who  has 
ever  come  under  our  notice),  has  struck  at  least  one  vein  of  truth 
in  reckoning  among  the  more  tenible  consequences  of  alcoholic 
excess  in  the  parent,  the  transmission  of  a  degraded,  nervous 
organisation  to  offspring,  rendering  them  facile  subjects  of  the 
temptations  of  drink.  No  fact  in  pathology  is  truer  or  more 
sad :  the  present  writer  has  had  frequent  occasion  to  enforce  its 
lessons.  Well,  says  Mr.  Ward,  but  then,  most  likely,  the  drunken 
parent  only  became  such  by  rebellion  of  his  organisation  against 
the  unnatural  abstinence  of  water-drinking  ancestors !  One's 
first  feeling,  on  reading  this,  is  that  of  hesitation  between  the 
sense  of  its  intense  absurdity,  and  an  indignant  impatience  with 
what  looks  like  an  attempt  at  frivolous  quibbling  on  a  terribly 
serious  matter.  We  acquit  Mr.  Ward  of  the  latter,  however. 
We  believe  that,  in  a  not  very  perspicuous  manner,  he  has 
been  impressed  by  a  fact  that  is  really  of  grave  importance. 
That  the  inheritance  of  a  nervous  system  virgin  of  all  alcoholic 
influences  renders  a  man  liable  to  the  temptations  of  drink,  we 
certainly  do  not  believe  for  one  moment.  But  we  are  convinced 
that  an  ascetic  disposition  in  a  parent,  leading  him  to  pro- 
scribe not  only  alcohol,  but  all  sorts  of  innocent  luxnrics  and 
amusements  for  his  children,  has,  in  truth,  very  frequently  driven 
the  latter  in  manhood  with  fearful  violence  towards  the  un- 
directed indulgence  of  every  passion  that  they  were  obliged  to 
bridle  in  youth.  We  believe  it  is  this  to  which  Mr.  Ward  un- 
consciously refers. 

We  are  sorry  that,  in  reviewing  an  author  with  some  of  whose 
purposes  we  heartily  concur,  we  should  have  felt  obliged  to 
deal  for  the  most  part  in  hostile  criticism.  Let  us  say,  in  con- 
clusion, that  this  is  because  the  book  is  of  most  unequal  merit ; 
for  there  are  parts  of  it  which  contain  most  useful  facts  and 
arguments,  and  the  literary  style  is  decidedly  pleasing.  More- 
over, one  cannot  but  feel  that  j\Ir.  Ward  has  perhaps  been 
tempted  into  rhetoric  that  his  better  judgment  would  disapprove 
by  a  generous  indignation  against  the  thick  and  thin  partisans 
of  the  Alliance,  with  which  we  cannot  but  sympathise ;  and  it 
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is  with  the  keenest  moral  delight  that  one  reads  his  outburst 
of  scorn  for  the  base  persecution  with  which  the  Maine-league 
scribblers  and  agitators  have  visited  poor  Gough  and  others  who, 
though  firm  adherents  of  the  teetotal  cause,  have  not  been 
willing  to  go  the  extreme  lengths  of  an  intolerant  faction.  Were 
it  only  for  that,  we  w^ould  wish  to  give  him  a  hearty  handshake 
at  parting,  and  assure  him  of  our  sincere  good- will. 


Physiological  Antagonism  between  Atropia  and  Morphia. 

— Dr.  Magee  Finny  related  to  the  Medical  Society  of  the  Dublin 
College  of  Physicians  an  extremely  interesting  case  at  a  late 
meeting.  The  patient  was  a  young  lady,  aged  25,  who  suffered 
from  neuralgia  of  the  face,  and  Dr.  Finny  had  previously  found 
that  she  received  much  benefit  from  the  subcutaneous  iujectiou 
of  one-quarter  of  a  grain  of  morphia  and  one-fiftieth  of  a  grain 
of  sulphate  of  atropine  at  bedtime.  He  therefore  again  went 
with  the  view  of  injecting  this  mixture,  but  noticing  some 
fungoid  bodies  in  the  atropine  solution,  and  thinking  it  was 
in  consequence  partially  decomposed  and  weaker,  he  injected 
double  the  amount  of  the  atropine  solution.  In  the  course  of 
twenty  minutes  he  was  called  to  her,  and  found  her  cold  and 
trembling,  in  a  state  of  alarm,  with  a  dry  parched  tongue  and 
throat,  great  thirst,  though  she  was  hardly  able  to  swallow 
drinks,  with  thick  inarticulate  speech,  dilated  pupils,  and  con- 
sequent impaired  vision.  Pulse  130.  Eespiration  32,  and  very 
shallow.  The  symptoms  rapidly  became  more  serious,  noisy 
delirium  snpervening,  when  Dr.  Finny  remembered  that  morphia 
was  a  physiological  antidote  to  atropine,  and  he  forthwith  in- 
jected one-third  of  a  grain  of  the  acetate  of  morphia.  In  five 
minutes  the  good  effects  of  the  latter  were  observable,  the  rest- 
lessness and  jactitation  ceasing,  the  pulse  coming  down,  and  the 
skin  becoming  warmer.  In  a  few  minutes  the  patient  was 
asleep,  and  on  the  following  morning  woke  free  from  neuralgia, 
and  capable  of  eating  a  hearty  breakfast.  (Dublin  Journal  of 
Medical  Science,  No.  vii.,  1872.) 

Colotomy  for  Intestinal  Obstruction. — Mr.  Steele  com- 
mences by  observing  that  many  cases  of  intestinal  obstruction 
terminate  fatally  without  surgical  interference,  which,  were 
timely  operative  measures  adopted,  would  very  probably  end  in 
recovery.  He  relates*  the  case  of  a  man,  aged  52,  who,  usually 
enjoying  good  health,  had  lately  suffered  from  diarrhoea.  On 
June  2  he  was  unable  to  relieve  his  bowels  ;  he  took  castor  oil, 
but  without  effect.  Mr.  Steele  saw  him  early  next  day,  and 
found  tympanitis,  colicky  pains,  and  faecal  accumulation  in  the 
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rectum,  with  strong  desire  for  defecation.  Various  aperients 
and  enemata  were  unavailing ;  the  rectum  was  cleared  out,  and 
galvanism  was  applied,  but  without  result.  Bad  symptoms  soon 
set  in,  succeeded  by  failing  power  of  tlie  heart.  This  was 
relieved  by  ether  and  laudanum.  Liquid  food  was  well  taken 
and  retained.  On  the  sixth  day,  the  patient,  who  had  some- 
what rallied,  suddenly  becoming  worse,  colotomy  was  performed, 
riatus  immediately  escaped,  and  fieces  some  few  hours  after- 
wards. Localised  i3eritonitis,  inflammation  of  the  skin,  diarrhrea, 
gastric  and  intestinal  irritation,  &c.,  gave  great  anxiety  for  about 
four  weeks.  By  this  time  the  wound  was  well  healed  round  the 
intestine,  and  the  patient  improved,  and  became  restored  to  lair 
health,  but  remained  weak.  No  passage  per  rectum  had  since 
occurred ;  but  free  discharges  of  thick  mucus  had  proved 
troublesome.  A  swelling  high  up  in  the  pelvis,  which  before 
operation  seemed  like  fasces,  accumulated  in  the  intestinal  coils, 
afterwards  descended,  and  proved  to  be  a  tumour,  and  the  cause 
of  obstruction.  The  patient  was  doing  well.  Mr.  Steele  con- 
cludes with  observing  that  where  the  cause  of  obstruction  is 
obscure,  and  appears  to  be  faecal  accumulation,  all  legitimate 
endeavours  shovdd  ])e  made  to  dislodge  the  same  ;  that  when 
the  cause  of  obstruction  is  clearly  mechanical,  opiate  treatment 
should  be  immediately  commenced,  and  operative  interference 
promptly  adopted ;  that  in  such  a  case  as  the  one  narrated,  sur- 
gical aid  is  the  only  means  of  saving  life ;  that  a  person  with  a 
tumour  compressing  the  lower  bowel  is  in  a  much  better  condi- 
tion with  an  artificial  anus  than  with  a  constantly  forced  psssage 
by  the  natural  orifice ;  that  the  growth  of  the  tumour  will  not 
be  nearly  so  rapid  as  if  it  were  subject  to  compression  by  the 
faeces  and  strained  defpecation  ;  and  that  operation  is  most  likely 
to  be  successful,  when  the  obstruction  is  caused  by  tumour,  there 
not  being  sloughing  to  fear,  as  in  internal  hernia,  or  intussus- 
ception.    {Medical  Times  and  Gazette,  Aug.  24,  1872.) 

Accident  Splints. — Dr.  IMoffitt,  of  the  Eoyal  Victoria  Hos- 
pital, Netley,  observes,  that  whenever  patients  with  fractured 
limbs,  whether  occurring  in  warfare  or  by  accident,  have  to  be 
transported  from  the  place  where  the  injuries  have  happened,  it 
is  most  essential  that  splints  of  some  kind  should  be  applied 
before  removal  is  effected.  Splints,  however,  to  answer  such  a 
purpose  must  differ  in  many  respects  from  the  permanent  splints 
usually  employed  in  the  treatment  of  fractures  ;  they  should  be 
light  and  portable,  complete  within  themselves,  capable  of  being 
rapidly  applied,  and  so  simple  that  bearers  of  sick  and  wounded, 
as  well  as  the  surgeon,  can  be  taught  to  use  them.  Keeping  in 
view  these  objects — namel}',  lightness  and  portability,  complete- 
ness, rapidity  of  apj)lication,  and  simplicity —  he  has  devised 
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two  sets  of  splints,  by  means  of  wliicli  all  fractures  of  the  limbs 
may  be  temporarily  put  up.  These  have  been  recommended  for 
use  by  the  Committee  appointed  by  the  Secretary  of  State  for 
War  to  report  on  the  Hospital  Transport  of  the  British  Army. 
The  splints  are  in  two  sets ;  one  set  is  for  fractures  of  the  upper, 
and  the  other  set  for  fractures  of  the  lower,  extremity.  The  set 
for  the  upper  extremity  consists  of  two  pads,  two  straps,  two 
bucldes,  two  splints,  and  an  arm-sling.  The  pads  are  made  of 
strong  ticking,  each  made  in  two  pockets,  one  of  which  (the 
larger)  is  for  containing  the  stuffing,  and  the  other  (the  smaller) 
for  sliding  the  splint  into.  One  end  of  the  pockets  is  shut  and 
the  other  is  ojDen,  but  capable  of  being  closed  by  a  flap  fastened 
"with  two  tapes  when  the  stuffing  and  splint  have  been  intro- 
duced. On  the  outside  of  each  pad,  running  from  one  end  to 
the  other,  stitched  a.t  intervals,  is  a  piece  of  narrow  webbing. 
This  is  for  attaching  the  straps  to  on  one  pad,  and  for  loops  to 
pass  the  straps  through  on  the  other.  The  straps  are  of  strong 
webbing,  each  furnished  with  a  brass  buckle.  They  are  fastened 
to  the  narrow  strip  of  webbing  on  the  outside  of  one  of  the  pads 
in  such  a  way  that  their  position  can  be  shifted,  but  that  they 
cannot  be  altogether  removed,  thus  obviating  the  likelihood  of 
their  being  lost.  The  splints  are  Duncan's  rattan  splints,  altered 
in  dimensions  and  other  respects  to  suit  the  purpose.  Each  is 
three  inches  and  a  half  in  breadth,  one  niue  and  the  other 
twelve  inches  in  length.  The  arm-sling  is  made  of  half  a  piece 
of  calico  a  yard  square,  cut  diagonally.  The  set  for  the  lower 
extremity  is  of  a  very  similar  character.  The  weight  of  the 
complete  double  set  is  two  pounds  and  a  quarter.  Though 
designed  more  especially  for  military  purposes,  he  thinks  they 
are  well  suited  for  use  in  mining  and  manufacturing  districts. 
{Lancet,  August  10,  1872.) 

The  Treatment  of  Puerperal  Eclampsia- — Dr.  Steele,  of 
Liverpool,  in  a  paper  read  before  the  Midwifery  section  of  the 
British  Medical  Association,  August  1 872,  justly  remarks  that 
there  is  no  complication  of  labour  which  causes  so  much  terror 
to  bystanders,  or  demands  greater  calmness  and  self-possession 
on  the  part  of  the  practitioner,  or  requires  more  prompt  decision 
and  discriminating  treatment,  than  an  attack  of  convulsions  ; 
and  yet  there  are  few  of  the  accidents  of  childbirth,  the  appro- 
priate management  of  which  is  the  subject  of  such  diverse  and 
conflicting  opinions.  Until  a  comparatively  recent  period  there 
was  an  almost  universal  agreement  as  to  the  necessity  of  free 
general  depletion  in  all  the  same  forms  of  this  affection.  Latterly, 
however,  the  necessity  and  even  the  propriety  of  the  use  of  the 
lancet  in  this  disease  has  been  called  in  question.  Chloroform, 
which  undoubtedly  has  considerable  control  in  many  instances 
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over  tlie  paroxysms,  has  been  considered  by  some  to  be  a  specific 
remedy,  wliilst  others  liave  advocated  mannal  dilatation  of  the 
OS  uteri  and  speedy  delivery  ;  others,  again,  have  found  perfo- 
ration of  the  membranes,  and  the  evacuation  of  the  liquor  amnii, 
when  that  fluid  has  been  in  excess,  sufficient  to  diminish  and 
ultimately  to  arrest  entirely  the  convulsions.  It  is  probable 
that  these  differences  of  opinion  are  to  a  great  extent  apparent 
only,  and  that  theoretical  disagreement  as  to  principles  would 
frequently  find  a  solution  in  a  much  greater  uniformity  in  actual 
practice  than  might  be  supposed.  The  rule  laid  down  by  a 
large  number  of  high  authorities  that  copious  blood-letting  is 
the  first  and  great  remedy,  the  extent  to  which  it  is  to  be  carried 
being  regulated  chiefly  by  tlie  violence  and  frequency  of  the  fits, 
is  founded  upon  a  twofold  fallacy  :  first,  an  entire  repudiation  of 
the  widely  differing  types  and  phases  which  the  disease  assumes; 
and  secondly,  a  misapprehension  of  its  true  nature,  and  of  the 
effects  of  blood-letting  upon  it.  Convulsions  have  been  attri- 
buted to  an  overloaded  state  of  the  cerebral  vessels,  as  in  apo- 
plexy, to  relieve  which  copious  evacuation  is  necessary  ;  when  in 
truth,  as  was  shown  by  Marshall  Hall,  eclampsia  is  a  disease  not 
of  the  brain  at  all,  but  of  the  true  spinal  system ;  and  Trousseau 
and  Niemeyer  have  also  maintained  that  congestion  of  the 
brain  in  convulsions  is  an  effect  rather  than  a  cause. 

The  propriety  and  extent  of  blood-letting  must  be  estimated, 
not  by  the  violence  of  the  disease,  but  by  the  state  of  the  circu- 
lation in  the  intervals  of  the  paroxysms.  In  an  overloaded 
condition  of  the  vascular  system,  blood-letting  acts  as  a  direct 
sedative  to  the  spinal  cord  ;  in  the  opposite  condition,  that  of 
ansemia,  or  when  carried  too  far,  it  only  adds  to  the  mischief,  by 
increasing  the  already  irritable  condition  of  the  spinal  centres 
resulting  from  their  anremic  condition ;  the  pathology  of  the 
remedy,  as  Dr.  Tyler  Smith  has  quaintly  said,  thus  closely  trench- 
ing upon  its  therapeutic  effect.  There  is,  however,  one  condition 
in  which  blood-letting  acts  directly  thvougli  its  infhience  on  the 
cerebral  vessels;  namely,  when  serous  or  sanguineous  effusion,  or 
over-distension  of  the  brain  itself,  causes  counter-pressure  on  the 
medulla  oblongata,  and  thus  indirectly  gives  rise  to  convulsions 
by  spinal  irritation.  There  is  yet  a  further  most  important  effect 
of  blood-letting  not  generally  recognised,  namely,  its  preservative 
influence  in  lessening  the  turgidity  of  the  vessels  of  the  head, 
caused  by  recurring  paroxysms,  and  which  may  lead  to  fatal 
cerebral  congestion  or  effusion.  Thus  blood-letting  in  plethoric 
states  of  the  circulation  is  curative  in  its  action  on  the  si)inal 
marrow,  preservative  in  its  action  upon  the  brain.  There  is  a 
common  belief  that  in  the  urajmic  form  of  convulsions  blood- 
letting is  less  effective,  or  altogether  inadmissible,  but  this  Dr. 
Steele  thinks  is  a  mistake. 
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Chloroform  he  regards  as  unquestionably  a  valuable  remedy 
in  convulsions ;  but  it  is  neither  a  specific,  nor  can  it  supersede 
the  necessity  for  blood-letting  in  plethoric  conditions  of  the 
system.  He  does  not  believe  that  it  will  invariably  lessen  the 
violence  or  frequency  of  the  paroxysms.  These  being  truly 
reflex  in  their  character,  and  the  influence  of  chloroform  over 
reflex  action  being  limited  after  free  depletion,  or  in  cases  where 
depletion  is  contra-indicated,  it  is  most  useful.  Early  and 
speedy  delivery  is  undoubtedly  the  best  treatment  in  certain 
conditions,  namely,  when  by  the  eliminative  process  of  reasoning 
we  arrive  at  the  conclusion  that  distension  of  the  uterus,  or  the 
presence  of  the  ovum,  is  the  exciting  cause  of  the  fits,  but  the 
view  that  it  should  be  adopted  as  a  universal  rule  is  shown  to 
be  a  fallacy  by  the  following  facts.  Convulsions  in  some  cases 
do  not  occur  until  after  delivery.  This  practice  has  been  re- 
commended on  the  ground  that  the  ursemic  condition  speedily 
proves  fatal  first  to  the  child,  and  then  to  the  mother.  But 
many  cases  are  on  record,  where  convulsions  exist,  where  there 
is  no  evidence  of  ursemia  at  all ;  and  again  even  w^hen  convidsions 
have  lasted  for  many  hours,  the  case  has  terminated  favourably 
both  to  mother  and  child.  Dr.  Steele  believes  that  the  death  of 
the  foetus,  when  it  occurs,  is  in  most  instances  to  be  attributed 
to  asphyxia  from  interruption  of  the  placental  circulation  from 
the  violence  and  frequency  of  the  paroxysms,  and  not  to  uraemia. 
{British  Medical  Journal,  August  31,  1872.) 
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iEtiology  and  Therapeutics  of  Miasmatic  Pyaemia. — 

M.  Hiiter  divides  pyremic  affections  into  two  chief  forms  :  pysemia 
simplex,  which  is  a  pyemic  fever  occasioned  by  direct  or  indirect 
infection  with  pure  pus  ;  and  pyaemia  multiplex  (metastatic 
pyaemia),  occasioned  by  septic  infection  of  thrombus,  proceeding 
from  the  wound,  and  multiple  collections  of  matter  proceeding 
from  the  latter.  The  causes  of  P,  multiplex  are  divisible  into 
the  indirect,  or  those  favouring  the  extension  and  multiplication 
of  thromboses  ;  and  the  direct,  producing  the  softening  or  septic 
infection  of  thromboses.  The  production  of  thromboses  is 
favoured  by  general  and  local  disturbances  of  the  circulation, 
producing  lowering  of  the  arterial  pressure  and  prolongation  of 
the  stasis  of  the  circulation  throughout  the  whole  nervous  system, 
or  in  special  veins  :  to  the  former  belong  old  age,  bad  food,  loss 
of  blood,  traumatic  fever,  intercurrent  febrile  diseases ;  to  the 
latter,  local  disturbances  of  nutrition,  ligature,  compressions  of 
veins  in  consequence  of  inflammation.  The  softening  of  thrombi 
produces  every  kind  of  phlebitis.  The  septic  infection  of 
thrombi  is  partly  chemical,  and  due  to  decomposing  muscle  and 
connective  tissue ;  and  partly  animal,  due  to  monads  (micro- 
sporon  septicum  of  Klebs).  The  latter  develop  in  large  numbers 
in  the  form  of  very  small  round  corpuscles  in  decomposing  blood, 
pus,  and  urine,  in  wliich  they  live  as  long  as  the  fluid  contains 
oxygen.  In  putrifying  muscle  or  connecting  tissue  water  they 
speedily  die,  and  are  replaced  by  the  larger  staff-shaped  nuclei. 
The  monads  produce  locally  diphtheritic  inflammation  and  septic 
phlegmons.  They  enter  the  circulation  in  large  numbers,  pro- 
ducing erysipelas  or  diphtheritic  inflanmiation  of  the  subcu- 
taneous connective  tissue,  septic  infection  of  thrombi,  and 
secondary  pyaemic  embolia.  The  vibrios  only  produce  local 
putrefaction.  They  do  not,  on  account  of  their  size,  and  their 
relation  to  pure  oxygen,  gain  entrance  into  the  circulation. 
Pyaemia  multiplex  never  arises  from  simple  embolia,  nor  from 
infected  thromlji,  and  the}'  cannot  therefore  be  characterised  as 
embolia  ;  nevertheless,  all  infectious  traumatic  diseases  do  not 
depend  on  the  entrance  of  fungi.     Septicaemia  originalis  for  the 
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most  part,  in  intoxication  with  chemical  putrid  poisons,  whilst 
the  diphtheritic  affections  are  produced  by  monads.  Collections 
of  matter  may  also  be  produced  by  mechanical  or  chemical 
lesions.  Metastatic  disease,  especially  of  the  lungs,  very  probably 
arises  from  the  entrance  of  emboli  permeated  with  monads,  into 
the  branches  of  the  pulmonary  artery,  as  well  as  by  simple 
migration  of  monads  (Klebs).  The  latter,  perhaps,  is  the  means 
by  which  the  pysemic  inflammation  of  the  joints  and  serous 
membranes  arise.  The  treatment  of  metastatic  pysemia  is,  there- 
fore, essentially  prophylactic  ;  the  loss  of  blood  in  operations 
should  be  carefully  avoided.  The  incisions  should  be  clean  and 
sure,  and  all  contusions  of  the  tissues  by  the  ligature  or  ecraseur 
should  be  avoided.  The  surface  of  the  wound  should  be  cleansed 
by  irrigation  with  disinfecting  fluid,  as  by  Condy's  liquid ;  car- 
bolic acid  dressing  should  be  applied,  and  care  should  be  taken 
that  no  secondary  hsemorrhage  occurs.  The  pus  produced  should 
be  allowed  to  flow  away  freely  by  means  of  drainage  tubes. 
Abscesses  should  be  opened  early,  tight  bandages  removed,  gan- 
grenous tissues  should  be  cut  away,  and  diphtheritic  surfaces 
should  be  cleansed  by  cauterisation,  as  by  the  actual  cautery,  or 
by  concentrated  carbolic  acid ;  in  erysipelas  and  lymphangitis 
inunctions  of  pix  liquida  may  be  employed,  with  steady  pyaemic 
treatment  of  the  fever  and  prevention  of  abscesses  as  far  as  prac- 
ticable.    (Deutsche  Zeiischrift  fur  Chirurgie,  Band  i.,  Heft  1.) 

The  Dangers  of  Operations  on  the  Neck  of  the 
Uterus. — M.  Alph.  Leteinturier  draws  the  following  conclusions 
from  his  observations : — 1.  Operations  (even  when  slight)  upon 
the  neck  of  the  uterus  may  prove  the  point  de  depart  of  serious 
affections.  2.  In  such  cases,  more  or  less  ancient  lesion  of  the 
uterine  annexes  is  discoverable.  The  operation  seems,  so  to 
speak,  to  awaken  the  old  inflammation.  3.  Three  cii'cumstances 
may  be  referred  to  as  favouring  and  explaining  this  : — 1.  A 
partial  lymphangitis,  commencing  at,  and  spreading  from,  the 
neck  of  the  uterus.  2.  General  congestion  of  the  pelvic  organs. 
3.  A  congestion  localised  in  some  part  of  the  genital  system, 
occasioned  by  a  reflex  action  originating  in  the  cervix.  {Ar- 
chives G^n&cdes  de  Medecine,  Sept.  1872.) 
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TETANUS  AND  ITS  TEEATMENT. 

BY  C.  MACNAMAKA, 

Surgeon  to  the  Native  and  Ophthalmic  Hospitals,  Calcutta. 

In  the  Practitioner  for  September  1871  I  gave  the  result  of 
some  eighty-three  cases  of  tetanus  treated  by  purgatives  and 
Indian  hemp,  in  the  hospital  under  my  charge.  Of  this  number 
thirty-four  patients  recovered,  an  equal  number  died,  and  re- 
garding the  remaining  fifteen  cases  we  have  no  certain  infor- 
mation, I  then  remarked  that  hydrate  of  chloral  seemed  to 
me  "  as  an  hypnotic  to  be  invaluable  "  in  the  treatment  of  this 
disease,  and  in  the  worst  cases — the  temperature  of  the  patient's 
body  rising  as  high  as  102'  or  103° — that  the  extract  of  phy- 
sostigma,  as  recommended  by  Dr.  T.  E.  Eraser,  should  be 
administered  in  addition  to  chloral.  Since  writing  the  above 
I  have  had  twenty  patients  suffering  from  tetanus  in  my  wards  : 
the  details  of  these  cases  are  published  in  the  Indian  3Iedical 
Gazette  for  January,  June,  and  July,  1872  ;  and  I  should  wish 
therefore,  on  the  present  occasion,  simply  to  note  briefly  the 
impressions  gained  from  a  further  experience  of  the  disease. 

In  June  1871  I  adopted  a  plan  of  treatment  in  tetanus 
which  I  have  since  consistently  followed,  both  in  hospital  and 
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private  practice.  It  consists  in  aduiiui&teiiug  fort}'  grains  of 
hydrate  of  cliloral  (to  an  adult)  at  bed-time,  and  in  severe  cases 
of  the  disease — the  temperature  of  the  Lody  rising  to  upwards  of 
101° — an  additional  thirty  grains  of  chloral  is  given  at  inid-day. 
The  patient  is  made  to  swallow  regularly  every  four  hours 
about  four  ounces  of  milk,  one  egg  being  mixed  M'ith  the 
milk,  morning,  noon,  and  evening ;  if  the  pulse  indicates 
considerable  weakness,  beef-tea  and  brandy  are  substituted 
for  the  milk,  but  it  is  seldom  necessary  to  administer 
food  of  this  description.  Milk  and  eggs,  with  arrow-root  as 
the  patient  improves,  is  the  diet  which  I  almost  uniformly 
order,  it  may  be  for  twenty  or  twenty-five  consecutive  days. 
However  serious  the  case  may  have  seemed  to  be,  a  plan  of 
treatment  such  as  that  described  has  been  rigidly  adhered  to, 
the  urgency,  of  the  symptoms  not  causing  us  to  devia,te  from 
our  attempts  to  procure  the  patient  a  sufficiency  of  food  and 
sleep,  and  thus  help  him  to  live  through  the  disease.  By  pur- 
suing a  plan  of  this  kind  I  came  to  learn  that  tetanus  (among 
the  natives  of  this  part  of  India)  is  by  no  means  so  formidable 
a  complaint  as  it  was  generally  supposed  to  be — it  has  un- 
doubtedly a  tendency,  as  we  have  long  known,  to  run  a  course  of 
some  twenty  or  twenty-five  days ;  and  further,  if  we  can  only 
carry  our  patient  through  the  first  ten  days  of  his  illness,  that, 
as  a  rule,  a  very  favourable  prognosis  may  be  given  of  his 
recovery. 

Of  the  twenty  cases  of  tetanus  above  referred  to,  no  less  than 
seventeen  have  recovered  under  this  treatment, — an  unprece- 
dented result,  I  believe,  in  the  annals  of  the  disease.  These 
twenty  cases  were  not  picked ;  they  were  taken  one  after  the 
other  as  they  came  into  my  \vards,  and  constituted  the  entire 
number  of  patients,  from  June  1871  to  Jime  1872,  suffering 
from  the  disease  in  the  Calcutta  Native  Hospital :  some  of  them 
seemed  in  a  desperate  state  when  first  admitted  under  my  care. 
I  still  think  that  chloral  has  no  power  in  diminishing  the 
severity  of  the  fits  in  tetanus,  but  it  doubtless  renders  them  less 
frequent,  affording  the  patient  rest  and  time  to  sleep ;  and  this, 
together  with  a  diet  such  as  above  noticed,  has  brought  about 
the  remarkable  result  of  seventeen  instances  of  recovery  out  of 
twenty  cases  of  tetanus. 
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I  continue  to  rely  much  on  the  thermometer  as  a  guide  to 
treatment  in  tetanus.  I  am  aware  that  it  occasionally  appears 
to  fail  when  the  muscles  of  respiration  are  thrown  into  a  state 
of  almost  continuous  tetanic  spasm,  but  as  a  rule  it  seems  to 
me,  as  I  stated  in  my  former  communication,  that  so  long  as  the 
thermometer  shows  the  temperature  of  the  patient's  body  to  be 
under  101°,  we  may  content  ourselves  with  giving  the  evening 
dose  of  chloral,  however  severe  the  tetanic  fits  may  be.  If  the 
mercury  rises  beyond  101°  there  is  danger  ahead,  and  a  second 
dose  of  chloral  will  be  necessary  in  the  daytime.  Should  the 
temperature  of  the  body  reach  103°,  life  is  in  imminent  danger. 
After  death  from  tetanus  I  have  seen  the  mercury  rise  in  the 
thermometer  to  107°. 

I  am  strongly  opposed  to  the  system  of  frequently  repeated 
doses  of  chloral  in  tetanus,  however  violent  the  spasms,  if  the 
temperature  of  the  body  keeps  below  101° :  only  one  draught 
containing  forty  grains  of  this  drug  should  be  given ;  and  I  feel 
almost  certain  that,  however  bad  the  case  may  be,  if  an  extra 
dose  of  thirty  grains  of  chloral  is  administered  during  the  day, 
we  gain  all  the  advantages  in  the  treatment  of  tetanus  that 
chloral  can  afford  us.  It  seems  that  if  the  medicine  be  pressed 
further  it  is  likely  to  endanger  the  patient's  life,  and  a  too 
prolonged  sleep  has  appeared  from  time  to  time  to  be  followed 
by  a  tetanic  fit  of  such  extreme  violence  as  to  kill  the  patient. 
It  does  not  of  course  follow  that  because  forty  grains  of  chloral 
only  puts  a  patient  suffering  from  tetanus  to  sleep  for  a  few 
hours  we  are  to  repeat  the  dose  too  soon ;  rather  allow 
time  for  the  drug  to  pass  out  of  his  system  or  become  otherwise 
disposed  of  before  again  administering  the  medicine,  otherwise 
the  chloral  or  its  derivatives  may  accumiUate  in  the  blood  and 
ultimately  poison  the  patient. 

In  fact,  it  appears  to  me  that  some  cases  of  tetanus  are 
hopeless  from  the  first ;  the  intensity  of  the  spasms,  especially 
of  the  muscles  under  control  of  nerves  proceeding  from  the 
medulla,  and  the  rapid  rise  in  the  temperature  of  the  patient's 
body,  being  the  earliest .  and  most  prominent  feature  of  the 
disease  in  dangerous  cases  :  under  these  circumstances  Calabar 
bean  affords  the  patient  the  best,  though  a  very  poor  hope  of 
recovery.     But  a  considerable  number  of  cases  will  get  well  if 
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only  treated  according  to  the  dictates  oi  common  sense.  These 
patients  should  be  kept  in  a  cool  room  shaded  from  the  light, 
and  absolutely  at  rest.  They  must  be  fed  regularly — a  task 
frequently  requiiing  a  considerable  amount  of  patience  both  on 
the  part  of  the  nurse  and  the  sick  person.  Lastly,  the  patient 
should  be  put  to  sleep  for  some  seven  or  eight  hours  in  the 
twenty-four  by  means  of  the  hydrate  of  chloral ;  and  if  the 
temperature  of  his  body  rises  to  101°"5  or  to  102°,  the  sleeping 
draught  must  be  repeated  in  the  daytime,  and  an  extra  quantity 
of  food  administered  in  the  shape  of  beef-tea  and  brandy. 


LEFT  SIDE  HEMIPLEGIA  OCCUEPJNG  DUEING 
ADMINISTEATION  OF  CHLOEOFOEM :  DEATH 
TWELVE  HOUES   SUBSEQUENTLY. 

BY   WILLIAM  NEWMAN,   M.D.   LOND.,   F.E.C.S.   ENG. 

August  19,  1872. — I  was  asked  by  my  friend  and  colleague 
Mr.  Heward,  of  this  town  (Stamford),  to  give  chloroform  for  him  in 
a  case  in  which  he  proposed  amputation  at  the  knee-joint.  The 
necessity  for  the  operation  and  the  later  condition  of  the  patient 
he  will  kindly  describe  ;  I  confine  myself  purposely  to  the 
chloroform  administration,  and  to  as  clear  a  description  as  I  can 
give  of  the  appearances  then  noticed. 

11.30  A.M. — I  arrived  at  the  house  and  was  introduced  to  the 
patient's  room :  a  stout  lady,  with  unhealthy  complexion, 
patches  of  dilated  capillaries  about  the  cheeks,  and  general 
pallor. 

I  listened  to  the  heart's  action  :  the  sounds  were  regular,  and 
very  fairly  good.  Nothing  there  to  excite  alarm.  Pulse  100, 
quick  and  excited  beat. 

Some  stimulant  had  already  been  given  :  the  patient  lay  back 
on  the  operating  table,  and  at  11.44  I  commenced  to  give  chloro- 
form. Skinner's  mask  was  employed,  and  the  chloroform  shaken 
on  this  from  a  drop-bottle.  She  breathed  quietly  and  easily ; 
once  or  twice  spoke  of  not  smelling  the  cliloroform.  A  few 
drops  from  time  to  time  were  shaken  on  the  inhaler :  there  was 
no  struggling  or  straining. 

11.55. — Pulse  had  become  more  quiet,  more  steady  and  full, 
about  90.     Eespirations  were  about  30  a  minute. 

When  eyelid  was  lifted,  the  conjunctiva  was  almost  insensible 
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to  the  touch  ;  the  left  arm,  when  lifted,  dropped  at  once  hy  the 
side,  and  a  pinch  at  the  left  wrist  elicited  no  response. 

Eelying  on  these  indications,  I  said  that  the  operation  might 
be  begun :  and  at  once  Mr.  Heward  (to  complete  the  diagnosis) 
introduced  a  trocar  and  canula  into  the  mass  of  the  tumour. 
The  patient  flinched,  moaned  slightly,  and  drew  up  the  right  leg. 
No  movement  of  left  leg  or  arm  was  noticed. 

A  little  more  chloroform  was  put  on  the  mask,  and  the 
incisions  for  the  anterior  flap  were  commenced  without  eliciting 
any  further  expression  of  pain  or  consciousness.  At  this 
moment,  as  nearly  as  possible  12  a.m.,  she  was  sleeping  quietly, 
without  stertor  and  without  consciousness  of  pain. 

Very  shortly  afterwards  I  noticed  the  face  to  become  a  little 
dark,  a  shade  of  general  lividity,  so  to  speak,  passed  over  it,  and 
the  respirations  became  more  quick,  42  a  minute,  the  pulse 
remaining  perfectly  steady  and  full  at  84. 

12.5. — I  withdrew  the  chloroform  entirely :  the  anterior  flap 
had  then  been  dissected  up,  and  joint  opened;  and  I  did  not 
again  give  any  ansesthetic,  except  for  a  moment  or  two  later  on. 

The  face  was,  almost  at  the  moment  of  withdrawing  the  mask, 
covered  with  large  drops  of  warm  perspiration :  this  trickled  very 
copiously  off  the  face  ;  the  body  and  left  arm  were  equally  wet. 

12.25. — No  sign  of  consciousness  of  pain.  Blowing  breathing 
occasionally  for  a  few  seconds.  The  operation  now  nearly  over ; 
the  flaps  completed ;  arteries  tied  ;  and  seeing  the  sutures  about 
to  be  introduced,  I  held  the  mask  for  a  moment  upon  the  face. 
But  she  never  flinched,  and  I  withdrew  at  once  the  anaesthetic 
entirely.  The  eyeballs  were  now  moving  from  side  to  side  ; 
pulse  84  full,  respiration  36,  and  an  inarticulate  sound  was  now 
and  then  to  be  heard  from  the  lips. 

She  swallowed  a  little  brandy  and  water  with  some  difficulty. 

1 2.35. — We  moved  her  to  her  bed.  She  clasped  firmly  her 
right  arm  round  my  neck  when  asked  to  do  so,  and  held  firmly 
in  the  transit  across  the  room. 

12,40. — Is  as  yet  semi-conscious  only.  I  left  the  room  to  keep 
an  appointment  elsewhere. 

Shoi'tly  after  my  leaving,  I  learn  from  Mr.  Heward  that  he 
found  the  incoherent  talking  to  continue  ;  she  "  wanted  to  sit 
up,"  &c.,  and  on  movo  close  examination  he  discovered  the  left 
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arm  and  leg  to  ho  cold  and  motionless.  From  this  condition 
she  never  rallied,  and  died  at  12  r.^r.  same  night. 

Looking  back  on  the  case,  I  am  inclined  strongly  to  think  that 
the  fatal  hemiplegia  was  of  very  early  occurrence — probably 
even  before  the  operation  was  begun  ;  for  though  I  found  the  left 
arm  to  drop  heavily  on  being  lifted,  yet  the  puncture  elicited 
expression  of  pain.  Comparatively  little  chloroform  had  been 
nsed — none  after  12.5 — and  yet  the  insensibility  deepened,  and 
remained  marked  (despite  the  absence  of  the  anaesthetic)  for  the 
following  twenty  minutes. 

On  this  reading,  the  intracranial  haemorrhage  would  iDe  due 
more  to  the  anxiety  and  fear  of  the  operation  than  to  any 
influence  of  the  chloroform ;  and  should  be  looked  on  as  a 
coincidence,  not  as  an  effect  of  the  inhalation. 

The  two  other  points  of  much  interest  seem  to  have  been  the 
unduly  quickened  breathing  and  the  profuse  perspiration,  both 
indications  of  nervous  disturbance,  but  not  connected,  so  far  as  a 
tolerably  wide  experience  goes,  with  the  administration  of  chloro- 
form. It  does  not  occur  to  me  to  think  of  any  precaution 
omitted,  or  of  any  other  course  of  action  which  could  for  the 
better  have  influenced  this  very  unhappy  occurrence. 

ISToTES  BY  Me.  Heward. 

To  make  the  history  of  the  above  case  more  complete,  I  add 
the  following  brief  notes  : — 

Mrs.  S.  had  had  fairly  good  health  up  to  her  fifty-third  year  of 
age.  On  June  6,  1869,  she  was  suddenly  taken  ill  with  rirjM 
hemiplegia.  The  paralysis  of  the  upper  liml)  was  complete,  of 
the  lower  limb  less  so  ;  speech  much  impaired  ;  her  mind  remained 
clear,  but  she  was  dejected,  and  wept  much.  At  the  end  of  four 
months,  recovery  was  apparently  complete.  In  Felnimry  of  the 
following  year  (1870)  she  consulted  me  about  a  painful  swelling 
on  the  fore  and  upper  part  of  her  right  leg.  She  had  noticed  it 
some  time,  but  had  feared  to  see  me,  lest  I  should  cut  it.  The 
tumour  was  about  the  size  of  a  hen's  egg,  slightly  elastic  to  the 
touch,  firmly  fixed,  skin  freely  moving  over  it.  I  did  not  venture 
an  opinion  with  respect  to  its  nature  until  some  time  afterwards, 
when  I  came  to  the  conclusion  that  it  was  a  non-uialignant  tumour 
springing  from  the  tibia.    Soon  I  told  the  patient  and  her  friends 
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that  nothing  could  be  done  for  cure,  but  amputation.  To  this 
she  decidedly  objected.  As  time  went  on  the  tumour  increased  ; 
pain  was  excessive,  both  in  the  tumour  itself,  down  the  front  of 
the  leg,  and  in  the  foot.  The  extensor  muscles  of  the  foot  became 
paralysed,  and  walking  was  difficult.  In  July  of  this  year  she 
went  to  London,  and  consulted  an  eminent  surgeon  there.  He 
was  of  opinion  that  the  tumour  was  non-malignant,  most  likely 
springing  from  the  tibia,  and  advised  amputation  at  the  knee- 
joint.  Still  the  patient  objected  to  such  an  extreme  measure. 
However,  the  tumour  enlarging  and  threatening  to  burst  the  skin, 
and  the  pain  increasing,  she  agreed  to  the  operation. 

August  1 9  was  the  day  fixed  upon.  There  was  nothing  worthy 
of  remark  in  the  operation : — A  long  anterior  skin  flap,  a  short 
posterior  flap  of  all  the  tissues,  the  patella  left  in  situ.  The 
bleeding  vessels  were  secured,  and  on  inserting  the  suture  needle 
into  the  flaps,  it  struck  me  as  peculiar  that  there  was  no  sensation 
of  pain,  although  I  saw  that  Dr.  Newman  had  left  off  giving  the 
chloroform.  All  dressing  being  finished,  the  patient  was  carried 
to  bed.  Dr.  Newman  and  Mr.  Gibbings,  who  had  kindly  assisted 
me  in  the  operation,  being  obliged  to  leave,  I  remained  with  the 
patient.  The  effects  of  the  chloroform  passing  off,  I  perceived 
that  there  was  left  hemiplegia ;  the  patient  was  restless,  moved 
the  right  arm  and  stump  about,  and  wished  to  get  up.  For  some 
time  she  could  be  roused  by  loud  calling  to  ;  the  breathing  was 
irregular,  and  frequently  stertorous.  At  5  P.M.  she  became  quite 
insensible,  and  at  12  midnight  died. 

Upon  examination  the  tumour  proved  to  be  a  complex  carti- 
laginous one,  apparently  growing  from  the  periosteum  of  the 
outer  side  of  the  tibia,  near  the  upper  end.  About  three  inches 
of  the  surface  of  the  bone  was  eroded.  The  tumour  was  ovoid, 
measuring  six  inches  in  its  longest  diameter.  It  had  passed 
through  the  interosseous  ligament  to  the  back  part  of  the  tibia. 
It  was  very  firm  to  the  cut,  and  had  many  points  of  ossification 
in  its  structure. 

[We  cannot  but  ol^serve  that  it  is  an  immense  pity  that  the 
brain  was  not  carefully  examined  after  death,  though  very  likely 
this  could  not  be  managed.  There  seems  to  be  great  probability 
that  embolism  was  the  cause  of  each  of  the  two  attacks  of 
hemiplegia. — Ed.  Pract.] 
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BY   E.   I,    DIXOX,   L.E.C.r. 

Attention  having  been  lately  drawn  to  the  pernicious  effects 
of  immoderate  indulgence  in  tea,  some  information  respecting  its 
abuse  in  the  busy  manufacturing  centres  of  Lancashire,  such  as 
Preston,  may  be  perhaps  not  uninteresting ;  and  as  a  typical 
example  I  will  relate  the  last  case  w^hich  presented  itself  to  me 
only  two  days  ago, 

A  middle-aged  married  w'oman,  who  had  previously  suffered 
from  no  exhausting  disease,  but  had  enjoyed  for  the  most  part 
good  health,  complained,  whilst  feeling  generally  weak  and  ex- 
hausted, especially  of  pain  in  the  epigastrium  and  umbilical 
regions,  not  of  an  acutely  spasmodic,  but  of  a  severely  aching 
character.  This  pain  came  on  at  irregular  times,  but  principally 
a  short  interval  after  eating,  and  was,  on  some  days,  scarcely 
ever  absent,  except  before  breakfast.  There  was  no  abdominal 
nor  spinal  tenderness,  nor  were  there  any  neuralgic  foci ;  there 
was  occasionally  a  slight  degree  of  heartburn,  but  no  nausea, 
vomiting,  or  other  symptoms  of  dyspepsia.  The  tongue  was 
clean,  and  somewhat  pale,  but  there  was  no  marked  anaemia : 
bowels  regular.  No  symptoms  referable  to  disorder  of  other 
organs  existed.  Now  for  the  cause  of  this  disorder.  I  learned 
on  investigation  that  the  following  was  the  system  of  diet : — 
Having  to  be  at  work  at  the  cotton-spinning  mill  at  six  in  the 
morning,  she  took  before  she  left  her  house  half-a-pint  or  more 
of  hot  tea,  with  perhaps  a  bit  of  bread  and  butter ;  at  breakfast, 
a  pint  of  hot  tea  and  bread  and  butter ;  at  dinner  the  same,  with 
the  addition  of  a  bit  of  meat  for  the  first  day  or  two  at  the 
beginning  of  the  week ;  at  tea-time,  the  same ;  and  at  supper. 
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perhaps  a  glass  of  beer  was  substituted  for  the  tea.  On  the 
Saturday  evenings,  having  left  work  in  the  middle  of  the  day, 
she  would  perhaps  be  able  to  eat  a  good  meal  with  meat.  On 
Sunday  she  would  again  live  better ;  but  by  Tuesday,  or,  at  the 
furthest,  Wednesday,  she  had  not  the  appetite,  in  the  heated 
atmosphere  of  the  mill,  to  take  anything  but  her  warm  water 
meal.  This  woman  thus  subsisted,  for  the  greater  part  of  the 
week,  upon  bread  and  butter  and  hot  infusion  of  tea,  the 
quantity  of  the  latter  amounting  to  three  and  a  half  pints  or  more 
per  diem.  Now  this  is  a  type  of  a  great  number  of  similar  cases 
I  see  every  year  in  my  dispensary  practice ;  the  successful  treat- 
ment of  which  may  be  summed  up  in  the  substitution  of  milk  for 
tea.  Half-a-pint  of  good  milk  with  a  spoonful  of  rum  in  it, 
instead  of  the  hot  tea  (often  taken  even  without  sugar),  before 
going  out  to  work  ;  abundance  of  milk  added  to  a  small  quantity 
of  tea,  at  breakfast;  and  meat,  if  possible,  for  dinner,  with  beer  if  it 
can  be  taken.  A  bismuth  mixture  has  also  been  prescribed,  and 
a  mustard  poultice  ordered  to  be  applied  to  the  epigastrium  twice 
a  week.  When  the  patient  appears  before  me  the  following 
week,  he  or  she  is  invariably  able  to  announce  a  material 
improvement ;  although  in  severe  cases  it  has  been  necessary 
for  the  patient  to  leave  work  entirely  for  a  time,  for  the  purpose 
of  rest,  and  in  order  to  restore  the  appetite. 

Now  I  do  not  assert  that  theine,  or  the  warm  water  in  which 
it  is  dissolved,  is  the  cause  of  the  gastralgic  pain  which  these 
patients  suffer ;  although  I  have  seen  cases  which  render  it 
probal)le  that  even  when  a  sufficient  supply  of  really  nutritious 
food  is  taken,  the  abundant  ingestion  of  hot  infusion  of  tea  has 
a  great  tendency  to  impair  the  power  of  the  stomach  and  produce 
indigestion  ;  nor  will  I  theorise  upon  the  possible  modus  operandi. 
But  it  seems  to  me  it  is  the  substitution  of  a  slightly  stimulat- 
ing but  almost  innutritions  article  of  diet  for  others  of  more 
nutritive  value  which  produces  the  general  debility  and  the  local 
pain.  "  A  free  breakfast  table  "  has  been  set  forth  as  one  of  the 
great  points  of  freedom  of  taxation  to  be  aimed  at ;  but  such 
cases  as  these  I  have  briefly  narrated  may  perhaps  be  quoted  to 
show  the  undesirability  of  extending  and  promoting  the  con- 
sumption of  tea. 


CANNABIS   INDICA   IN   THE   TEEATMENT   OF 
MIGEAINE. 

BY   EICIIAED    GREENE,   L.R.C.P.  E., 
Assistant  Medical  Officer,  Sussex  Lunatic  Asylum,  HayvjarcTs  Heath. 

Although  the  symptoms  of  migraine  have  been  described  with 
a  clearness  which  forces  us  to  believe  that  the  writers  must  often 
have  been  themselves  the  sufferers,  its  treatment  remains  in  a  most 
unsatisfactory  condition.  The  most  opposite  remedies  have  been 
tried  and  found  useless,  and  at  last  the  unhappy  patient  gives 
up  all  treatment  in  disgust,  regarding  himself  as  a  martjT  to  a 
disease  which  time  may  enable  him  to  outlive,  but  over  which 
medicine  possesses  no  control.  Every  physician  has  had  strong 
evidence  that  this  is  too  often  true. 

Arsenic,  quinine,  and  other  tonics  and  antiperiodics,  together 
with  subcutaneous  morphia  and  alcoholic  stimulants,  seem  to 
have  the  common  property  of  being  perfectly  valueless  as  regards 
a  permanent  cure,  seldom  giving  even  temporary  relief,  and  that 
in  a  limited  number  of  cases  only. 

Some  years  ago  I  was  induced  to  make  a  trial  of  the  Indian 
hemp,  and  have  since  used  it  frequently,  and  have  nearly  always 
seen  it  productive  of  more  or  less  benefit  to  the  patient.  The 
following  six  are  the  only  cases  of  which  I  possess  notes.  They 
are  consecutive,  and  have  been  attended  within  the  last  two  years. 
Two  only  are  patients  in  this  asylum,  convalescent  as  regards 
their  mental  affection ;  while  the  others  are  officials  connected 
with  the  institution. 

To  guard  against  optimism,  that  common  fault  of  medical 
writers,  and  source  of  our  scepticism,  I  have  detailed  these 
cases  as  nearly  as  possible  in  the  patients'  own  words. 
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Case  I. — Male.  Had  suffered  from  sick-headaches  for  about 
four  years.  At  first  the  intervals  of  the  attacks  averaged  at  least 
fourteen  days,  but  soon  they  were  reduced  to  eight  or  nine,  and 
latterly  four  or  five  days  never  passed  over  without  a  seizure. 
The  Indian  hemp  was  taken,  though  not  so  regularly  as  I 
wished,  for  eight  weeks,  and  during  that  time  the  patient  had 
but  two  attacks,  and  these  were  reduced  both  in  length  and 
intensity.  It  is  now  nearly  three  months  since  the  use  of  the 
drug  was  discontinued,  and  in  that  time  there  have  been  two 
"very  slight"  attacks,  and  one  rather  severe,  but  of  short 
duration. 

Case  II. — Female.  For  upwards  of  twenty  years  this  patient 
has  been  subject  to  migraine,  and  during  the  last  few  years  the 
paroxysms,  which  were  extremely  severe,  in  fact  the  worst  I 
ever  saw,  recurred  every  eighth  or  tenth  day,  and  generally 
lasted  from  twenty-four  to  thirty-six  hours,  or  even  longer. 
Half-grain  doses  of  the  Indian  hemp  were  ordered  night  and 
morning,  and  after  having  been  persevered  in  for  five  weeks, 
great  improvement  followed ;  the  attacks  being  very  much 
slighter,  and  diminished  in  frequency  to  once  a  month.  The 
dose  was  gradually  increased  to  one  grain,  and  now  the  head- 
aches are  still  less  severe  and  frequent,  sometimes  scarcely 
deserving  the  name  of  "  sick-headache." 

Here,  taking  into  consideration  the  duration  of  the  disease,  a 
cure  could  scarcely  be  hoped  for  ;  but  after  the  drug  had  been 
taken  for  a  few  weeks  a  most  marked  amelioration  was  apparent. 
Moreover,  this  patient  was  an  inveterate  tea  and  coffee  drinker, 
and  could  by  no  means  be  persuaded  to  give  up  the  use  of  these 
wretched  stimulants,  otherwise  there  is  little  doubt  that  still 
greater  relief  might  have  been  obtained.  In  this  case  there  was 
vomiting  with  every  paroxysm,  and,  as  usual,  the  violence  of  the 
attack  abated  gradually  after  the  stomach  had  ejected  its  con- 
tents. It  might  be  argued  from  this  that  emetics  would  be 
useful,  but  direct  experiment  demonstrates  that  this  is  not  often 
the  result,  and  indeed  can  hardly  be  expected,  when  we  re- 
member that  the  vomiting  merely  indicates  the  lowest  point  of 
nervous  depression. 

Almost  every  kind  of  treatment  had  been  tried  with  this 
patient ;  and  although  many  of  the  remedies  had  been  persevered 
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with   for  mouths  and  months,  not  the   slightest   benefit   ever 
occurred. 

Case  III. — Female.  In  this  case  the  seizures  recurred  about 
five  times  a  month,  but  the  disease  could  scarcely  be  called 
severe,  as  the  attacks  were  comparatively  slight.  They  were 
reduced  to  once  a  month  by  one-tliird  gTain  doses  of  the 
extract. 

Case  IV. — Female.  From  the  notes  furnished  me  here,  it 
would  seem  that  the  attacks  were  not  diminished  in  frequency ; 
but  the  patient  admits  not  having  taken  the  medicine  regularly, 
though  she  states  that  a  double  dose  taken  when  the  headache 
was  coming  on  often  relieved  it. 

Case  V. — Female.  Had  been  a  sufferer  for  twelve  years. 
The  headaches  had  recurred  about  once  a  week,  ten  days  being 
the  longest  interval.  A  month  after  commencing  the  Indian 
hemp  she  had  the  satisfaction  of  seeing  the  intervals  lengthened 
to  five  or  six  weeks,  and  the  attacks  much  slighter. 

Case  VI. — Male.  Here  the  seizures  came  on  every  fortnight 
or  three  weeks.  The  use  of  tlie  drug  was  begun  in  half-grain 
doses  upwards  of  three  months  since,  and  discontinued  a  fort- 
night ago.  From  the  first  dose  being  taken  to  the  present  time, 
this  patient  has  never  had  a  "  sick-headache." 

These  will  show  that  though  the  Cannabis  Indica  may  often 
fail  to  cure,  it  scarcely  ever  fails  to  effect  some  improvement 
even  in  the  most  apparently  hopeless  cases ;  and  Case  II.  will 
also  show  that  this  dnig  may  be  taken  for  very  many  months  in 
comparatively  large  doses  without  producing  any  unpleasant 
effects  or  in  any  way  injuriously  affecting  the  economy.  It 
would  also  seem  that,  unlike  opium  and  some  other  narcotics, 
it  may  be  given  abruptly  without  requiring  the  exercise  of  any 
fortitude  by  the  patient. 

The  best  preparation  is  undoubtedly  tlie  alcoholic  extract,  and 
its  purity  cannot  be  too  strongly  insisted  on,  as  inferior  qualities 
lead  to  failure  and  disappointment. 

The  tincture  is,  I  think,  a  faulty  preparation,  not  only  on 
account  of  its  villanous  taste,  but  because,  after  havino-  been 
made  for  a  short  time,  a  deposit  is  frequently  formed  which 
may  and  probably  does  contain  part  of  the  active  constituents, 
and  is  in  danger  of  not  being  taken. 
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The  dose  should,  of  course,  vary  according  to  the  age  and  con- 
stitution of  the  patient,  and  to  the  severity  of  the  attacks.  As 
a  rule,  it  will  be  sufficient  to  prescribe  one-third  of  a  grain  every 
night  or  every  uight  and  morning,  and  it  may  be  increased  to 
two-thirds  of  a  grain.  Mora  than  one  grain  should  not  be 
thought  of  except  in  very  bad  cases. 

As  an  adjunct  to  the  treatment,  especially  in  anaemic  patients, 
cod-liver  oil  will  often  be  found  higlily  useful,  and  the  inhalation 
of  three  or  four  drops  of  the  nitrite  of  amyl  seems  to  be  the 
most  certain  agent  for  giving  temporary  relief  from  the  pain. 

In  the  above  cases,  however,  no  drug  whatever  was  used 
excepting  the  Cannabis  Indica. 


A  CLINICAL  LECTUEE  ON  MIGEAINE.^ 

Delivered  at  Weshnmster  Hospital. 
BY    FKANCIS    E.    ANSTIE,    M.D.,    F.K.C.P. 

Gentlemen, — It  is  the  just  complaint  of  the  physicians  and 
the  students  of  our  hospitals,  that  the  out-patient  departments 
are  always  so  overburdened  with  trivial  cases  that  the  attention 
of  the  observer  is  apt  to  be  wearied  out,  and  he  fails  to  seize 
the  points  of  the  comparatively  few  really  grave  or  otherwise 
interesting  cases  that  present  themselves.  I  think  this  circum- 
stance makes  it  desirable  that  from  time  to  time  the  assistant- 
physicians  should  deliver  clinical  lectures  of  a  somewhat  more 
formal  kind  than  the  casual  talk  which  passes  in  the  out- 
patient room,  in  order  that  the  student  may  have  the  mass  of 
rough  material  sifted  for  him,  and  be  taught  which  are  the 
important  things  to  rem-ember. 

There  is  no  disease  which  more  pointedly  illustrates  this 
need  for  direction  of  the  student's  mind  to  the  really  important 
features  of  out-patient  practice,  than  Migraine,  or  sick-headache. 
It  is  a  common  complaint  in  our  out-patient  room  here,  and  it 
might  readily  be  passed  over  as  trivial  and  of  slight  import ; 
but  it  is  neither  the  one  nor  the  other.  It  is  a  malady  which 
possesses  most  interesting  pathological  relations  with  other  and 
more  formidable  diseases  ;  and  it  is  very  commonly  the  subject 
of  gross  mistakes  in  diagnosis  and  treatment,  in  consequence 
of  the  habitual  ignoring  by  medical  men  of  these,  its  true 
pathological  afiinities.  •    It  can  at  least  be  said,  however,  that  in 

1  But  for  my  desire  to  make  at  once  the  claim  of  independent  observation,  this 
lecture  would  have  been  absorbed  into  the  course  on  "Nervous  Diseases,"  now 
publishing  in  the  Lancet. — F.  E.  A. 
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our  hospital  the  true  pathology  of  the  disease  has  been  taught 
for  several  years  ;  and  I  consider  it  only  fair  to  myself  to  point 
out  this  fact.  More  than  one  authority  has  lately  put  forward, 
as  if  it  were  a  novelty,  the  doctrine  that  sick-headache  is  essen- 
tially a  neurosis ;  that  the  stomach  affection  is  a  mere  accident 
or  secondary  consequence  of  the  nervous  disturbance,  and  that  the 
malady  is  frequently  inherited.  I  could  appeal  to  Westminster 
students  of  several  years  back  to  witness  that,  in  the  out-patient 
room,  I  repeatedly  insisted  on  the  importance  of  recognising  the 
nervous  origin  of  sick-headache,  and  pointed  out  both  its  position 
as  an  inherited  neurosis,  and  also  its  special  hereditary  relations 
to  certain  other  neuroses,  particularly  to  epilepsy.  Indeed,  my 
article  on  Neuralgia  in  Eeynolds'  "  System  of  Medicine,"  vol.  ii. 
(written  five  years  ago),  states  all  these  points  quite  clearly,  my 
own  opinion  having  been  made  up,  and  frequently  expressed  to 
our  students,  for  some  time  previously.  You  will  pardon  this 
small  digression,  as  I  do  not  like  that  our  school  should  be 
deprived  of  merit  which  it  can  justly  claim  with  regard  to 
priority  in  any  matter  of  clinical  observation,  however  small. 

The  first  thing  which  you  have  to  learn  about  sick-headache 
is  its  absolute  distinction  from  the  kind  of  lieadache  which  is 
the  result  of  primary  stomach  disorder;  so  I  will  first  briefly 
describe  this  latter,  which  is  not  the  disease  about  which  I 
mainly  wish  to  speak.  Headache  is  always  more  or  less  present 
in  the  catarrhal  inflammations  of  the  stomach  wliich  are  among 
the  commonest  sources  of  indigestion.  In  the  acute  form  of 
gastric  catarrh  the  pain  may  be  most  intense  and  violent ;  but 
in  such  cases  the  disturbance  of  the  stomach  is  so  obviously 
the  primary  matter,  and  is  attended  with  so  much  feverishness 
and  general  disturbance,  that  there  is  no  danger  of  confounding 
the  case  with  that  of  true  sick-headache.  In  the  true  chronic 
catarrhal  dyspepsias  there  is  also  headache  from  time  to  time ; 
the  pain  is  either  frontal  or  (more  properly)  occipital  in  position, 
and  is  usually  quite  evenly  bilateral,  at  any  rate  is  rarely  or  never 
seated  in  one  parietal  region.  The  patient  is  generally  strikingly 
languid,  desponding,  and  unable  to  exert  himself,  even  when 
he  has  no  actual  headache :  he  suffers  from  aching  pains  in  the 
limbs,  and  very  usually  has  a  severe  pain  between  the  shoulder- 
blades.    The  tongue  always  has  enlarged  papillae,  most  prominent 
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at  the  tip,  and  more  or  less  tliiclc  furring,  especially  towards  the 
back.  The  headache  is  often  joined  with  nausea,  but  never  with 
absolute  A^oraitiug  unless  there  has  been  some  special  dietetic 
imprudence.  The  frame  of  mind  is  almost  uniformly  dull  and 
heavy.  Finally,  the  attacks  are  not  at  all  periodic,  but  depend 
mainly  upon  accidental  extra-irritation  of  the  stomach  by  food  ; 
their  intensity  is  proportional  to  the  amount  of  previous  stomach 
disturbance ;  tliey  are  not  cured  by  sleep  (as  migraine  almost 
invariably  is  cured) ;  and  there  is  no  particular  time  of  life  at 
which  they  may  not  begin  to  trouble  people. 

I^ow  see  how  very  different  from  this  is  the  picture  of  true 
sick-headache,  in  which  I  want  to  interest  you  to-day. 

Migraine  is  a  paroxysmal,  intermittent  affection,  which,  in 
the  majority  of  cases,  attacks  people  for  the  first  time  during 
some  part  of  the  period  between  puberty  and  the  full  bodily 
consolidation  (of  the  bones,  joints,  &c.),  M'hich  is  completed  about 
the  age  of  twenty-five  years.  That  is  one  remarkable  fact,  and 
there  is  another  equally  deserving  your  attention,  viz.,  that 
scarcely  any  other  form  of ''neuralgia  of  the  head,  save  migraine 
and  the  closely  allied  davus  hystericus,  ever  occurs  during  this 
part  of  life.  So  striking  are  these  coincidences,  that  I  ventured, 
so  long  ago  as  the  year  1866,^  to  mark  off  a  separate  class  of 
"neuralgias  of  the  period  of  bodily  development,"  represented 
almost  exclusively  by  migraine  and  (in  smaller  proportion) 
clavus.  Subsequent  inquiry  and  the  analysis  of  published  cases 
have  quite  confirmed  me  in  this  view.  I  ask  you,  therefore,  to 
fix  in  your  minds  the  fact  that  younrj  persons,  though  they  may 
suffer  from  common  headache  the  result  of  indigestion,  or  from 
pains  in  the  head  which  are  the  symptoms  of  serious  organic 
brain-diseases — such  as  cerebral  abscess,  tumour  of  the  brain, 
tubercular  meningitis,  &c. — do  not  suffer  from  true  paroxysmal 
neuralgias  of  the  head,  except  in  the  form  of  migraine  or  of 
clavus.  Let  me  say,  now,  the  few  words  that  are  necessary 
about  the  latter  affection,  in  order  to  clear  the  ground  for  the 
description  of  migraine.  Cla^iis  hystericus,  so  called,  includes 
an  ill-defined  group  of  cases  in  which  the  pain  is  very  intense, 
and  limited  to  one  or  two  small  spots,  usually  in  the  temporal 
or  parietal  region  of  one  side.  They  not  unfrequently  present 
^  In  my  Lettsomian  Lectures  on  Neuralgias  of  tlie  Fifth  Xerve. 
NO.  LIII.  T 
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the  same  stomach  complications  which  occur  in  ordinary  mi- 
graine :  and  their  only  well-defined  distinctive  pathological 
antecedent  (beyond  the  fact  of  their  occurring  by  far  most 
frequently  in  women)  is  the  existence  of  special  j:»orc'r/y  of  blood, 
either  from  actual  haemorrhage  or  from  faulty  blood-making,  as 
in  chlorotic  anaemia.  For  practical  purposes  we  may  put  this 
affection  aside ;  and  now  let  us  inquire  what  are  the  clinical 
features  of  migraine,  or  true  sick-headache,  which  is  the  ordinary 
neuralgia  of  the  period  of  bodily  development. 

The  subjects  of  first  attacks  of  migraine  are,  in  the  majority 
of  cases,  slender  and  delicate  young  boys  or  girls,  who  may  have 
plenty  of  vigour  of  disposition,  but  who  suffer  severely  from 
fatigue  after  over-exertion,  whether  of  body  or  mind.  It  is  in 
one  of  these  moments  of  temporary  depression  that  the  prelimi- 
nary symptojns  of  an  attack  are  observed ;  the  tendency  to  it 
is  much  aggravated  ii  fasting  has  been  joined  to  fatigue.  Usually, 
before  the  occurrence  of  actual  pain,  the  j^atient  feels  uncom- 
monly chilly  and  depressed,  he  may  even  be  a  little  nauseated, 
but  the  tongue  is  clean,  and  it  is  evident  this  nausea  is  only  one 
symptom  of  a  general  nervous  depression.  There  are  other  Avarn- 
ing  symptoms,  which  may  or  may  not  occur :  the  same  individuals 
are  often  found  to  have  the  same  precursory  symptoms  before 
every  attack.  Thus  some  persons  are  always  extremely  giddy ; 
others  hear  noises  in  the  head ;  many  others  see  flashes  of  fire, 
or  globes  of  fire,  before  their  eyes  when  they  close  them.  A 
peculiar  jagged  light,  resembling  forked  lightning,  is  a  not  un- 
common appearance,  and  is  terribly  disagreeable  to  the  patient. 
Many  patients  sigh,  yawn,  or  shudder,  or  do  all  these  things. 
At  last  the  pain  sets  in  ;  it  seems  for  the  most  part  like  a  series 
of  dull  heavy  blows  on  the  top  or  one  side  of  the  head ;  very 
often  there  is  a  deep  fierce  throbbing  in  the  globe  of  one  eye, 
and  darts  of  pain  run  up  to  the  vertex  from  the  supra-orbital 
notch.  If  the  pain  much  affects  the  eye  or  the  forehead,  there 
is  pretty  sure  to  be  redness  of  the  conjunctiva  and  a  flow  of 
tears  after  a  little  time. 

A  severe  attack  of  migraine  is  a  terrible  affair.  The  pain, 
which  at  first  may  have  been  of  moderate  and  irregular  intensity, 
now  assumes  the  form  of  regularly  and  rapidly  recurring  strokes 
of  agony,  in  which  one  feels  as   if  the  head  were  being   split 
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witli  an  axe :  the  nausea,  and  the  intense  mental  and  physical 
dejection,  constantly  increase :  the  slightest  sound  or  movement 
is  perfectly  intolerable. 

I  have  now  to  mention  a  fact  in  the  history  of  migraine 
which  is  of  special  interest  and  significance ;  it  was  first 
suggested  to  me  as  probable  by  my  own  case,  and  was  afterwards 
established  by  inquiries  on  a  large  scale  among  out-patients 
and  others.  The  fact  is,  that  although  in  some  patients  migraine 
X^reserves  its  typical  form  during  a  long  series  of  years,  in  the 
majority  of  cases  in  which  the  tendency  to  attacks  of  pain 
survives  the  youthful  period  the  disease  very  distinctly  alters 
its  character.  The  alteration  is  in  two  particulars :  in  the  first 
place,  the  stomach  complication  no  longer  occurs,  or  else  is 
trifling  ;  the  patient  no  longer  vomits  at  the  crisis  of  the  attacks : 
secondly,  the  pain  loses  more  and  more  its  deep-seated  character, 
and  assumes  the  ordinary  type  of  neuralgia  of  the  first,  or 
ophthalmic,  division  of  the  fifth  nerve. 

Let  me  say  that  often  some  patience  is  needed  to  discover,  in 
people  who  have  outlived  the  migrainous  period,  that  they  ever 
had  "  sick-headache."  But  if  you  ask  them  whether  they  had 
"  bilious  attacks,"  they  immediately  tell  you  that  they  were  very 
subject  to  that ;  and  further  inquiry  will  show  that  these  bilious 
attacks  were  periodical,  recurring  every  two,  three,  or  four  weeks, 
and  that  the  vomiting  was  always  preceded  by  some  hours  of 
intense  headache,  with  sighing,  yawning,  or  shuddering. 

This  leads  me  on  to  mention  certain  occasional  complications 
of  migraine  by  which  its  relationsliip  to  ordinary  neuralgia  of 
the  ophthalmic  division  of  the  fifth  is  further  illustrated.  In 
several  cases  which  presented  the  regular  migraine  type,  there 
was  observed  either  ulceration  of  the  cornea,  iritis,  blanching  of 
the  hair,  periostitis  of  the  superciliary  ridge,  or  some  other  of 
those  affections  of  tissue-irritation  which  are  well  known  to 
arise  in  a  secondary  manner  in  severe  cases  of  trigeminal  neu- 
ralgia. Some  of  you  may  remember  a  woman  named  Jordan, 
who  was  an  out-patient  here  for  some  months  in  1870  :  she  was 
twenty  years  of  age,  and  had  suffered  for  a  long  time ;  the  attacks 
occurred  eyevy  fortnight,  and  lasted  for  many  hours.  A  large 
part  of  the  eyebrow  and  a  thick  lock  of  the  hair,  on  the  side 
where  the  pain  was  felt,  had  turned  almost  snowy  white ;  the 
cornea  was  cloudy ;  and  on  the  parietal  eminence  (which  was 
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the  seat  of  the  most  pain)  the  iDeriosteum  was  so  much  thickened 
as  to  simulate  a  syphilitic  node,  but  there  was  not  the  least 
evidence  of  syphilis,  and  iodide  of  potassium  did  no  good 
whatever.  Another  patient,  Martha  Thomas,  aged  17  when  she 
first  applied  here,  in  whom  the  attacks  came  on  monthly  and 
had  lasted  for  two  years,  had  a  persistent  zone  of  sclerotic  con- 
gestion, a  muddy  iris  that  had  evidently  lieen  inflamed,  and 
persistent  ancesthesia  of  the  skin  of  the  nose  and  forehead.  Here, 
too,  there  was  the  certainty  that  syphilis  had  never  existed. 
The  last  time  I  saw  this  young  woman  her  complaint  was 
evidently  losing  the  migrainous  type;  she  still  suffered  from 
attacks  of  pain,  but  they  occurred  at  uncertain  intervals,  and 
depended  on  temporary  conditions  of  fatigue ;  moreover,  they 
were  hardly  ever  attended  with  vomiting.  In  my  own  case, 
while  the  affection  was  typically  migrainous,  there  occurred, 
as  complications,  ulceration  of  the  cornea,  periostitis  of  the 
frontal  bone,  blanching  of  the  eyebrow,  and  local  anaesthesia 
(which  last  has  remained  permanent). 

AVhat  are  the  pathology  and  etiology  of  migraine,  then  ?     In 
the  first  place,  it  is  quite  certain  that  the  disease  is  a  neuralgia ; 
i.e.  a  periodically  recurrent  localised  pain,  the  origin  of  which 
is  within  th  e  nervous  system,  and  is  not  dependent  on  any  of 
the  coarser  and  more  obvious  changes  of  structure  which  occur 
in   organic   diseases   generally.     The   latest    authority,   Albert 
Eulenburg,   admits   that   migraine   is   a   neuralgia,   but,   oddly 
enough,  denies  that  it  is  a  neuralgia  of  the  fifth  nerve.     Now, 
independently  of  the  striking  clinical  relations  which  I  have 
shown  it  to  possess  with  ordinary  trigeminal  neuralgia,  it  would 
be  difficult  to   say  which  nerve  could  be  affected,  if  not  the 
ophthalmic  division  of  the  fifth,  or  else    the  cervico-occipital, 
which,  between  them,   practically   furnish   the   wliole   sensory 
nerve-supply  both  to  the  exterior  of  the  head  and  also  to  the 
cerebral  membranes.     Pain  felt  deeply  within  the  head  (if  neu- 
ralgic at  all),  and  neuralgic  pain  attacking  any  portion  of  the 
anterior  half  of  the  scalj"),  face,  or  eye,  must  belong  to  the  fifth 
ner\'e.     INIigraine,  then,  is  certainly  a  neuralgia,  in  the  majority 
of  cases  aftecting  the  first  division  of  the  fifth ;  in  the  rarer  cases, 
in  which  the  pain  is  at  the  back  of  the  head,  affecting  the 
branches  of  the  occipital. 

{To  he  concluded.) 


ON  THE  USE  OF  THE  BATH  THEEMAL  WATERS  IX 
THE  TEEATMEXT  OF  DISEASES  OF  THE  SKIX. 

BY  JOHN  KENT  SPENDER,  M.D.  LOXD. 
Surgeon  to  the  Mineral  Water  Hospital,  Bath. 

The  "medicinal  stream,"  known  as  the  Batli  thermal  waters, 
has  had  an  immemorial  reputation  in  the  treatment  of  diseases 
of  the  skin.  Used  outwardly  in  the  form  of  haths,  and  without 
any  aid  from  external  or  internal  medicine  (properly  so  called), 
these  waters  have  a  soothing  and  "cleansmg"  effect,  helping 
the  depurating  function  of  the  skin-glands,  and  stripping  away 
the  dying  or  dead  epidermic  cells  whose  shortened  life  con- 
stitutes the  essence  of  most  chronic  cutaneous  disorders.  True 
it  is  that  this  can  be  partially  done  by  any  sort  of  warm  baths, 
quoad  heat  and  moisture.  But  the  mineral  constituents  of  a 
'•'  mineral  water  "  modify  its  coarser  physical  qualities ;  and  the 
influence  of  these  are  further  wonderfully  enhanced  by  mere 
bulk  of  water,  and  by  the  systematic  employment  of  splashing, 
douching,  and  friction. 

Many  therapeutic  elements,  therefore,  enter  into  the  compo- 
sition of  a  natural  thermal  water.  It  is  not  always  possible 
to  analyse  and  separate  these  elements  in  any  rigorous  way. 
Xature  kindly  offers  us  a  gift  almost  illimitable  in  cmantity,  and 
our  duty  is  to  make  the  most  of  that  gift  by  applying  it  far  and 
wide,  and  finding  out  w^hat  it  is  good  for  by  the  simple  process 
of  experiment  and  trial.  To  treat  any  disease  by  water-dressing, 
water-packing,  or  even  bj^  soaking  in  the  largest  bath  of  domestic 
use,  is  essentially  different  from  bathing  in  a  quantity  of  water 
bisr  enough  to  move  about  in  or  swim  in :  in  this  we  have  the 
friction  of  the  warm  fluid   medium,  the   play  of  muscle,  tlie 
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stimulus  to  the  circulation,  and  the  rousing  of  the  function  of 
sudoriparous  glands.  In  these  ways  we  may  help  many  curative 
processes,  and  seldom  are  we  able  to  do  more  manifest  good 
than  in  improving  the  textural  nutrition  of  the  cutaneous 
surface.  There  is  scarcely  an  organ  of  the  body  which  has  not 
been  the  battle-ground  of  solidism  and  humoralism,  and  the 
poor  skin  has  been  dreadfully  vilified  as  the  channel  by  which 
countless  poisons  have  been  supposed  to  make  their  way  out  of 
the  body.  There  is  very  little  evidence  of  the  existence  of  any 
such  poisons,  and  we  shall  take  a  more  practical  and  logical 
view  of  the  matter,  by  looking  on  most  diseases  of  the  skin  as 
the  simple  results  of  tissue  irritation  or  abnormal  tissue  growth. 
And  so  our  immediate  objects  should  be  to  soothe  this  irritation 
and  to  check  this  growth. 

For  general  therapeutic  purposes  we  may  roughly  divide  all 
the  common  diseases  of  the  skin  into  two  groups :  (1)  a  dry 
group,  and  (2)  a  moist  group. 

1.  In  the  dry  group  of  skin  diseases,  the  genus  Psoriasis 
{Lepra  alphos  of  Erasmus  Wilson)  occupies  the  first  and  typical 
place.  In  the  medical  literature  of  the  Bath  waters  (and  very 
copious  this  literature  was  during  the  eighteenth  century)  there 
is  a  frequent  record  of  the  successful  treatment  of  scaly  erup- 
tions of  the  skin.  In  the  confused  nomenclature  of  this  subject 
which  prevailed  before  Willan's  time,  we  find  a  principal  men- 
tion of  two  great  classes  of  skin  disorders — "  scorbutic "  and 
"  lepi'ous : "  psoriasis  and  its  congeners  being  the  equivalent  of 
the  "leprous"  kind,  and  the  ekzemata  representing  the  "scorbutic" 
kind.  Now  the  preponderance  of  the  former  (or  "leprous") 
class  of  cases  is  very  remarkable.  Dr.  Oliver,  a  physician  of 
repute  in  Bath  a  hundred  years  ago,  gives  the  history  of  a 
number  of  such  patients  as  they  were  admitted  into  the  Bath 
Mineral  Water  Hospital :  the  symptoms  are  related  with  the 
preciseness  of  clinical  detail  so  characteristic  of  the  "  old 
masters."  ^ 

(«)  In  July  1758,  a  young  man  named  Wingrove,  living  at 
Norton  St.  Philip,  was  received  into  the  hospital.  He  was 
suffering  from  "  leprosy,"  which  means  that  he  had  a  "  branny 

1  Three  Tracts  on  Bath  Water.  Tract  the  Third  :  "  Histories  of  Hospital  Cases 
under  the  care  of  the  Lite  Dr.  Oliver."     Edited  by  Dr.  Charleton.     Bath,  1774. 
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scurf,  as  white  as  snow;"  it  began  on  the  right  elbow,  and 
spread  to  the  "  knees,  hands,  lingers,  feet,  and  toes."  Here  and 
there  the  eruption  began  to  " burst,  chap,  and  bleed.'  After  a 
preparatory  course  of  "opening  medicines,"  he  duly  bathed  in 
the  waters,  and  was  discharged  cured  on  January  10,  1759. 

(Z>)  Elizabeth  Jordan,  aged  16,  having  a  "  leprous  complaint," 
was  sent  to  the  hospital  in  May  1758,  by  Dr.  John  Andree, 
physician  to  the  London  Hospital.  She  had  a  "white  farina- 
ceous crust,"  which  began  in  "  small  red.  spots  about  the  knees." 
The  scales  continually  fell  off,  and  were  succeeded  by  fresh 
ones.  They  afterwards  appeared  on  the  "  elbows,  wrists,  and  the 
outside  of  arms  and  legs : "  and  the  "  crust  itched  intolerably." 
She  bathed  as  usual  after  being  bled  and  purged,  and  was  dis- 
missed well  in  January  1759. 

(c)  Benjamin  Orford  (no  age  giren)  was  admitted  presumably 
about  the  same  year,  afflicted  with  "leprosy."  It  began  as  a 
"  red  spot,  as  big  as  half-a-crown,  on  the  right  arm : "  and  there 
soon  grew  a  "white,  thick,  chapped  crust,  which  sometimes 
bled."  It  then  came  on  the  legs,  and  on  several  other  parts  of 
the  body.  By  the  usual  treatment  with  the  Bath  waters,  the 
crusts  were  washed  off,  but  the  redness  and  itching  remained. 

{d)  Mary  Clark,  of  Blaydon,  aged  32,  came  into  the  hospital 
in  1774,  suffering  from  "pustules,  discharging  thin  glutinous 
matter  ;  "  and  having  "  thin  branny  scales  on  one  arm  and  both 
knees."  She  was  an  in-patient  for  265  days,  and  was  discharged 
cured. 

{e)  A  poor  girl  (no  name  given)  from  Crewkerne,  aged  18. 
Her  complaint  was  "  leprosy ;  "  the  "  greatest  part  of  her  body 
and  limbs  were  covered  with  large  scabs,  which  scale  off  in 
white  flakes."  The  duration  of  her  successful  treatment  (1746) 
was  more  than  a  year. 

(/)  Hannah  Pew,  from  Sarum,  aged  27  (no  year  given).  She 
is  said  to  have  had  "impetigo,"  or  "dry  furfuraceous  scales." 
She  was  imable  to  "  walk  across  the  room  without  leaving  some 
of  these  exuvia?  behind  her."  She  was  cured  in  62  days,  but 
some  mercurial  medicine  is  reported  to  have  been  administered. 
{g)  The  last  case  I  quote  from  Dr.  Oliver  is  in  some  respects 
the  most  interesting  of  the  whole.  Mary  Tomkins,  aged  22, 
was  suffering  from  "  confirmed  leprosy  "  all  over  her  body.     All 
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kinds  of  pliysic  had  been  tried  iu  vain,  and  slie  liad  been  turned 
out  incurable  from  St.  Bartholomew's  Hospital ;  "  no  person 
would  take  her  into  their  house"  (October  17G3).  Her  state  is 
suggested  as  resembling  elephantiasis.  The  leprous  scabs  were 
rendered  "soft  and  supple"  by  bathing;  within  eight  months 
they  were  cleared  away,  and  only  dark-coloured  marks  were  left 
on  the  skin.  This  person  was  bled  and  purged,  and  occasionally 
took  alterative  medicines;  and  an  ointment  made  of  tar  and 
neat's-foot  oil  was  applied  to  the  skin. 

An  interesting  summary  is  given  by  Dr.  Oliver  of  cutaneous 
cases  admitted  into  the  hospital  between  May  1752  and  May 
17G4  241  lepers  were  received,  of  whom  122  were  "perfectly 
cleansed;"  85  were  much  benefited;  12  were  not  benefited  at 
all;  4  died;  the  treatment  in  11  cases  was  discontinued  because 
improper;  7  were  discharged  for  irregularity.  During  the  same 
period  50  persons  were  treated  for  "scorbutic  eruptions;" — of 
this  number  26  were  cured,  18  much  relieved,  1  died,  and  5 
were  dismissed  as  "  improiDcr." 

Two  other  old  medical  authors  may  be  referred  to.  Dr. 
Guidott,  writing  in  1725,  says  of  the  Bath  waters  that  their 
inward  use  is  "  very  profitable  in  all  foulness  of  the  blood,  the 
itch,  scabs,  leprosy,  and  the  worms."  ^  And  Dr.  Pierce,  in  his 
"Bath  ]\Iemoirs,"  relates  the  "  very  great  cures  done  upon  leprous, 
scurvy,  and  scabby  persons.  The  virtue  of  the  waters  is  so 
well  known  in  leprous  cases,  that  it  seems  almost  superfluous  to 
bring  many  examples."  Several  instances  are  quoted  of  persons 
coming  to  Bath  fur  the  use  of  the  Avaters  towards  the  end  of 
the  seventeenth  century.^ 

I  have  adduced  enough  to  illustrate  the  traditional  virtue 
ascribed  to  the  thermal  waters  of  Bath  in  the  treatment  of  the 
"dry  group"  of  skin  diseases.  A  special  value  belongs  to  these 
observations  in  one  respect,  namely,  that  there  was  no  "  specific  " 
treatment  then  in  vogue  at  all,  IMost  patients  were  once  bled, 
and  took  purgative  medicines  at  necessary  intervals ;  so-called 
alteratives  were  sometimes  administered,  but  it  was  seldom  that 
drugs  were  prescribed  for  any  length  of  time.     Even  the  use 

^   "Discourse  of  Eatli,  and  the  Hot  Waters  there"  (1725),  p.  135. 
-  Quoted  in  Dr.  SutherLuid's  "Attempts  to  Revive  Autient  Medical  Doctrines  " 
(1763),  11.  2S9.     This  book  is  a  real  literary  treasure. 
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of  outward  applications  was  the  exception  to  the  rule.  It  will 
be  noticed  that  the  management  of  the  severer  cases  was  very 
protracted,  and  might  probably  have  been  shortened  by  simul- 
taneously resorting  to  different  therapeutic  means.  The  com- 
paratively rapid  success  in  other  cases,  however,  may  favourably 
vie  with  the  results  which  we  obtain  at  the  present  day. 

Numerous  persons  suffering  from  cutaneous  disease  are  still 
admitted  into  the  Bath  ]Mineral  Hospital,  and  a  large  proportion 
of  this  disease  is  a  variety  of  psoriasis,  more  or  less  pronounced 
or  extensive.  All  ages  and  occupations  are  represented,  and 
there  is  no  marked  predominance  of  sex.  The  medical  history 
of  most  of  these  cases  is  pretty  generally  this :  that  every 
orthodox  plan  has  been  skilfully  and  patiently  tried,  including 
nearly  always  a  prolonged  administration  of  arsenic,  and  still  a 
cure  seems  as  far  off  as  ever ;  or  if  there  ever  has  been  a  com- 
plete disappearance  of  the  eruption,  it  has  returned  in  a  little 
while  with  all  its  old  obstinacy.  The  doctor  is  puzzled,  the 
patient  is  discouraged,  and  finally  the  Bath  waters  are  thought 
of  as  a  pool  of  refuge.  In  the  case  of  poor  people,  the  hospital 
is  a  beneficent  harbour  for  the  reception  of  patients  whose 
occupations  are  inimical  to  any  steady  treatment,  or  unfavour- 
able to  the  prospects  of  permanent  success.  Better  elements  of 
hygiene  are  supplied,  rest  is  enforced,  and  the  skin  is  protected 
against  those  vicissitudes  of  temperature  Vvdiich  injure  its  healthy 
functions.  It  is  difticult  to  discover  how  much  each  of  these 
factors  contributes  to  the  desired  end ;  but  it  is  fair  to  use  them 
all  as  helps  to  that  special  treatment  by  water  which  it  is  the 
proper  purpose  of  the  hospital  to  carry  out. 

In  the  old  days  much  importance  was  attached  to  "preparing" 
the  patients  for  drinking  and  bathing  in  the  thermal  waters.  "\Ve 
have  simplified  this  innocent  pedantry  a  good  deal.  The  heart 
being  proved  to  be  sound  in  action  and  rhythm,  and  the  other 
chief  viscera  seeming  to  be  normal,  the  "leper"  is  allowed  to 
bathe  on  alternate  days,  staying  in  the  water  up  to  his  neck  for 
a  period  varying  from  ten  to  twenty  minutes,  and  never  exceed- 
ing half-an-hour.  The  temperature  of  the  water  varies  according 
as  the  patient  is  directed  to  have  a  "  tepid"  bath,  from  95°  to  98° 
Fahr.,  or  a  "  full"  bath,  the  heat  of  M'hich  may  range  to  110°. 
During  his  sojourn  in  the  water,  he  rubs  the  affected  parts  of 
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the  skin  witli  Ms  bands  or  with  a  flesh-brush,  and  strips  off'  as 
much  "  exuviae"  as  be  can.  The  whole  cutaneous  surface  is  red 
and  glowing  -when  the  patient  leaves  his  bath.  Every  precaution 
is  taken  against  cold,  and,  as  a  rule,  be  is  not  allowed  to  go  out 
in  the  open  air  afterwards  on  the  same  day. 

It  is  a  fact  that  a  speedy  and  remarkable  improvement  usually 
occurs  even  in  cases  distinguished  by  the  defiant  title  of  Psoriasis 
inveterata.  "We  notice  that  the  thickening  of  the  subcutaneous 
connective  tissue,  almost  always  the  result  of  a  long-standing 
scaly  disorder,  gradually  subsides ;  and  the  accompanying  irrita- 
tion, which  is  often  so  troublesome,  usually  diminishes  ^«r? 
passu.  Patches  of  clear  skin  become  more  marked,  old  spots 
become  fainter,  and  the  general  health  is  strikmgly  improved. 
The  question  then  continually  recurs.  Shall  w^e  give  medicine  or 
not  ?  Now,  the  final  cause  of  the  Bath  Mineral  Water  Hospital 
is  not  to  try  pleasing  experiments  with  the  waters,  but  to  enable 
us  to  cure  our  patieuts  as  fast  as  we  can.  We  constantly  meet 
with  cases  in  which  medicine  has  been  prescribed  fruitlessly  for 
wrecks  and  even  months  before  admission  into  the  hospital,  and 
the  application  of  the  thermal  waters  has  caused  such  a  change 
in  the  economy  that  medicine  is  resumed  with  distinctive  benefit. 
Surely,  then,  the  two  may  go  together  and  work  together.  And 
further,  I  believe  that  the  patient  ought  to  be  particularly 
instructed  to  continue  his  medicine  for  some  time  after  he  quits 
the  hospital,  if  the  object  be  to  maintain  the  good  already  done. 
Among  English  dermatologists,  the  repute  of  arsenic  seems  to 
be  somewhat  losing  ground,^  and  yet  for  no  better  reason,  per- 
haps, than  because  it  is  not  always  administered  in  a  judicious 
way.  Hebra  swears  by  arsenic  still ;  and  probably  the  whole  truth 
is,  that  if  we  were  generally  to  help  its  action  by  suitable  external 
means,  we  should  discover  abundant  ground  for  not  withdrawing 
our  faith  in  it.  So  I  contend  for  the  propriety  of  giving  arsenic 
in  a  quiet  steady  way  to  most  patients  undergoing  the  water 
discipline,  and  in  doses  that  never  disturb  the  healthy  functions. 
And  though  it  is  easy  to  diagnose  the  squamous  syphilide, 
falsely  called  syphilitic  psoriasis,  yet  there  are  plenty  of  examples 
of  true  psoriasis  wdiich  have  just  enough  of  a  dim  syphilitic 
taint  about  them  to  justify  the  administration  of  that  fine  old 
^  Journal  of  Cutaneous  Medicine,  December  1870. 
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"  alterative,"  bichloride  of  mercury.  It  has  been  my  creed  for 
years  that  a  combination  of  arsenic  and  bichloride  of  mercury  is 
one  of  the  most  effective  things  in  therapeutics. 

I  wish  to  draw  the  outlines  of  tM'o  cases  which  have  a 
demonstrative  quality  about  them,  in  reference  to  the  point  I  am 
now  discussing.  The  first  occurred  in  private  practice  in  the 
summer  of  1870.  A  middle-aged  maiden  lady  was  troubled 
with  Psoriasis  guttata  over  nearly  the  whole  body;  there  were 
faint  silvery  scales  even  on  the  face.  The  disease  had  existed 
for  about  three  months,  and  had  not  yielded  to  domestic  reme- 
dies. The  general  health  was  good  ;  nor  was  there  evidence  of  any 
special  diathesis.  A  moderate  arsenical  treatment  was  carried 
out  for  several  weeks  with  only  small  success.  Next,  the  patient 
bathed  twice  a  week  in  the  Bath  waters  for  four  mouths,  still 
continuing  the  same  medicine,  which  never  disagreed  in  any 
way.  Her  testimony  was  unequivocal  as  to  the  more  rapid  im- 
provement during  an  equal  portion  of  time  ;  and  as  a  crucial 
proof  of  the  efficacy  of  this  plan,  the  medicine  was  again  taken 
for  a  time  without  the  baths.  Finally,  the  medicine  was 
gradually  left  off,  and  the  baths  resumed  at  longer  intervals.  It 
was  nearly  a  year  before  the  disease  was  quite  cured,  but  there 
has  not  been  the  slightest  return  of  it  up  to  the  present  time 
(October  1872). 

The  other  case  was  that  of  a  domestic  servant  (a  cook),  who 
applied  to  me  last  spring  on  account  of  an  almost  universal  and 
protracted  Psoriasis  diffusa.  She  was  under  thirty  years  of  age, 
of  very  short  stature,  but,  except  the  skin  disorder,  there  was  no 
apparent  derangement  of  health.  The  subcutaneous  pigmenta- 
tion was  remarkably  vivid,  and  the  thin  papery  scales  were  dotted 
over  it  in  an  unusual  manner.  Medical  treatment  (external  and 
internal)  brought  her  up  to  a  certain  point  of  amelioration,  when 
she  was  admitted  into  the  ^Mineral  Water  Hospital,  under  the 
joint  care  of  Dr.  Hensley  and  myself  For  a  time  she  was  per- 
mitted to  bathe  without  any  medicine,  and  the  improvement  was 
quite  as  rapid  (perhaps  more  so)  as  when  she  took  the  medicine 
without  the  baths.  After  a  month  she  took  "j  of  the  liquor 
hydrargyri  bichloridi  twice  a  day ;  and  at  the  end  of  another 
fortnight,  4  minims  of  liquor  arsenicalis  were  added  to  each 
dose  of  the  mercurial  solution.     This  patient  was  discharged 
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very  nearly  "  cured"  after  a  stay  of  tliree  months  in  tlie  hospital, 
and  she  was  requested  to  continue  the  medicine  for  at  least 
some  weeks. 

Now  and  then  our  hospital  cases  of  obstinate  psoriasis  are 
treated  with  outward  inunctions  of  tar ;  or  a  patient  is  enveloped 
in  "  tar  sheets/'  and  the  baths  are  used  only  occasionally.  Some- 
times cod-liver  oil  is  taken  in  small  quantities  for  a  long  time 
with  a  very  good  eflect. 

2.  The  application  of  the  Bath  thermal  waters  to  the  moist 
group  of  skin  diseases  is  not  commonly  attended  with  anything 
like  the  same  success.  Chronic  ekzema  is  typical  of  this  class, 
and  there  is  abundant  reason  for  believing  that  the  protection 
and  rest  and  better  food  afforded  by  a  public  charity  may  help  to 
soothe  and  even  cure  a  disorder  which  is  inflammatory  in  its 
beginning.  An  ekzematous  patient  would  most  likely  be  allowed 
to  bathe  as  a  matter  of  course,  for  otherwise  he  could  not  be 
legitimately  detained  in  the  hospital ;  but  it  is  the  custom  to  use 
dusting  powders  and  astringent  ointments  to  a  large  extent,  and 
therefore  it  is  difficult  to  estimate  the  degree  to  which  the 
mineral  -water  contributes  to  the  final  result.  And  often  tonic 
medicines  are  ordered  too,  if  the  general  health  seems  to  re- 
quire them. 

For  the  very  chronic  and  drier  varieties  of  ekzema,  the  diluted 
nitrate  of  mercury  ointment  may  be  usually  relied  upon.  A 
still  better  application  is  the  glycerine  cerate  of  nitrate  of 
mercury,  recommended  by  Dr.  Frazer  in  the  Journal  of  Cutaneous 
Medicine} 

On  the  general  management  of  diseases  of  the  skin,  Dr. 
Hughes  Bennett  published  some  years  ago  a  doctrine  which  may 
be  put  into  a  compendious  formula.^  Treat  the  scaly  or  dry 
eruptions  (this  was  his  advice)  with  the  inunction  of  gTease ; 
treat  the  moist  eruptions  with  the  application  of  water.  The 
moisture  must  be  constant,  and  the  vehicle  of  the  moisture  (lint 
well  saturated  in  water)  should  be  kept  wet  by  covering  it  with 
oil-silk  or  gutta-percha  sheeting.     ]My  therapeutic  experience  is 

^  Vol.  i.  1868,  11.  63.  Dr.  Frazer's  paper,  unluckily  buried  in  a  periodical 
wliieli  never  enjoyed  the  circulation  it  deserved,  should  be  read  by  medical  men 
wlio  have  to  do  battle  with  obstinate  ekzema. 

2  Clinical  Lectures,  0th  edition,  pp.  S37-S39.  Also  the  Fradilioncr,  Oct.^lS6S. 
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curiously  the  reverse  of  Dr.  Beunett's.  The  Bath  waters  (quoad 
heat  and  moisture,  even  if  they  have  no  further  value)  are  pro- 
verbially efficacious  for  the  scaly  diseases,  and  we  have  seen  that 
they  can  cure  without  the  assistance  of  any  other  agent ;  and 
the  common  experience  of  every  medical  man  tells  him  that  the 
angry  vesicular  eruptions  are  wonderfully  soothed  by  ointments 
of  benzoated  zinc  or  bismuth.  If  we  treat  an  cJczema  rulrum, 
for  instance,  with  linen  or  lint  soaked  in  any  sort  of  lotion,  it 
will  be  most  disastrous  to  wrap  this  all  over  with  an  impervious 
covering ;  the  morbid  secretion  is  retained,  and  all  secretions 
which  are  distinctly  morbid  decompose  with  preternatural 
rapidity,  and  become  proportionately  irritating.  JNIoreover,  a 
capital  defect  (as  it  seems  to  me)  in  Dr.  Bennett's  therapeusis  of 
the  skin,  is  that  he  assigns  no  place  to  glycerine.  Xow,  glycerine 
has  this  property  in  common  with  the  fats  and  oils,  that  it 
impedes  oxidation  ;  and  so,  when  spread  over  an  area  of  inflamed 
skin,  these  substances  may  stop  the  inflammation  by  preventing 
the  access  of  its  special  fuel,  oxygen. 

The  pustular  and  papular  affections  of  the  skin  do  not  (I 
apprehend)  come  before  us  at  the  hospital  with  sufficient 
frequency  to  enable  us  to  generalize  the  special  success  of  the 
w^ater  treatment.  Moreover,  all  purulent  or  puriform  diseases  of 
the  skin  imply  something  so  wrong  in  constitutional  strength  or 
diathesis,  that  oilier  more  positive  remedies  must  be  brought  into 
use ;  and  the  system  might  be  injuriously  weakened  by  warm 
baths.  All  papular  or  pruriginous  eruptions  are  alleviated  by 
water  baths  or  vapour  baths,  which  are  greatly  utilised  for  that 
purpose  in  private  practice.  Cases  of  contagious  disease  of  the 
skin  are  not  admitted  into  the  Mineral  AYater  Hospital. 

The  hydropathic  method  of  treating  psoriasis  was  invented 
and  adopted  by  Priessnitz.  The  essential  feature  of  the  process 
consisted  in  what  was  called  "wet  packiug;"  and  subsequently 
Priessnitz  recommended  the  addition  of  douches  and  frictions. 
The  plan  was  developed  by  Hebra  into  the  continuous  warm 
bath,  the  patient  remaining  uninterruptedly  day  and  night  in  warm 
water  ;^  but  he  admits  that  the  effect  has  been  merely  such  as  he 
could  have  obtained  by  maceratmg  the  cuticle  with  lotions  or 

^  Hebra  "  On  Diseases  of  the  Skin,"  New  Syd.  Soc.  vol.  ii.  p.  34. 
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any  other  topical  applications.  Dr.  Tilbury  Fox^  lias  recently 
revived  the  method  of  maceration  by  wet  packing.  In  acute  cases 
he  advises  alkaline  and  bran  baths,  with  the  inunction  of  oil ; 
tracts  of  skin  may  be  treated  wdth  water-dressing,  and  then 
covered  with  oil-silk  ;  and  when  the  scales  are  removed,  greasy 
applications  can  be  prescribed.  This  evidence  must  suffice  to 
show  the  scope  and  limits  of  the  treatment  by  water  ;  but  when 
I  recall  the  fact  that  most  patients  bathe  in  the  Bath  waters  only 
three  times  a  week,  and  then  for  only  twenty  or  thirty  minutes 
at  a  time,  there  appears  a  reason  for  believing  that  some  specific 
property  must  reside  in  these  waters  to  explain  the  really 
remarkable  benefit  so  often  produced  by  them. 

P.S. — I  have  omitted  to  say  in  the  proper  place  that  most 
patients  under  treatment  for  skin  disease  drink  the  waters  as 
well  as  bathe  in  them.  Adults  in  the  hospital  drink  six  fluid 
ounces  daily  before  breakfast ;  children  have  four  fluid  ounces. 
We  have  had  lately  some  remarkable  cases  of  successful  treat- 
ment of  psoriasis  in  cliikh'en. 

^  rraclitloMr,  March  1871, 


INFLATION   OF   THE   LUNGS,   AND   HEAET  ACTION. 

TIIAXSLATED   BY   ALEXAXDEE   B.    MACDOWALL. 

Ix  a  recent  number  of  the  Sitzungsberichte  of  tlie  Vienna  xVcademy, 
Dr.  Hering  discusses  this  question. 

If  a  tube  be  fitted  into  the  trachea  of  a  dog,  and  air  forced 
through  it  into  the  lungs  so  as  to  inflate  them,  and  if  the  tube 
be  then  closed,  a  marked  acceleration  of  the  heart-beats  occurs. 

Dr.  Hering,  wishing  to  examine  tliis  effect  more  closely, 
operated  as  follows  : — 

He  used  a  T-tiibe,  inserting  one  end  in  the  trachea  of  a  dog, 
connecting  another  with  a  manometer,  while  the  third  could  be 
used  for  inflation.  The  carotid  or  the  crural  artery  was  con- 
nected with  another  manometer,  and  the  variations  in  both 
manometers  were  recorded  by  a  cymographion.  The  dogs  were 
narcotised  with  opium  or  morphine.  When  air  was  forced  gra- 
dually into  the  lungs  and  the  tube  then  closed,  the  first-named 
manometer  rose  and  indicated  the  pressure  on  the  inner  surface 
of  the  lungs.  As  the  animal  tried  to  breathe,  the  mercury 
moved  up  and  down  ;  if  the  pressure  was  considerable,  so  as  to 
cause  temporary  tetanus  of  the  expiratory  muscles,  the  experi- 
ment was  ended  after  the  first  deep  inspiration. 

Two  effects  were  observed :  the  pressure  of  the  blood  fell  in 
proportion  to  the  tension  of  air  in  the  lungs  (doubtless  owing  to 
increased  obstruction  to  its  passage  into  the  thorax  and  through 
the  lung  capillaries)  ;  also,  the  heart-beats  were  accelerated 
during  the  expansion  of  the  lungs.  In  some  cases,  where  the 
lungs  were  greatly  inflated,  the  number  of  heart-beats  was  even 
tripled. 

In  these  experiments  the  pressure  (of  air)  was  in  most  cases 
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not  beyond  50  mm. ;  and  Dr.  Hering  remarks  that  wliere  tlie 
pressure  is  either  very  high  or  produced  very  suddenly,  the 
effects  are  opposite  to  those  described  :  so  in  some  of  Einbrodt's 
experiments,  in  which  a  vessel  of  compressed  air  was  connected 
with  the  trachea,  and  the  air  allowed  to  enter  suddenly  on  turn- 
ing a  cock,  a  pressure  sometimes  of  147  mm.  was  produced. 

In  seeking  to  explain  the  increased  rapidity  of  the  heart-beats 
in  the  above  case.  Dr.  Hering  first  asks — Is  it  due  to  increased 
pressure  on  the  external  surface  of  the  heart,  just  as  pressure 
with  the  finger  on  a  heart  which  has  been  laid  bare  will  accele- 
rate its  action  ?  It  '&QQ\\\Q.(\.  a  priori  improbable  that  the  gentle 
pressure  employed,  borne  in  great  part  l)y  the  expanded  lung, 
could  so  stimulate  the  heart.  But  to  test  this  theory,  the  thorax 
in  some  young  animals  was  widely  opened,  and  their  lungs  M'ere 
inflated  as  in  the  former  case.  It  was  found  that  the  heart-beats 
were  accelerated,  though  in  this  case  the  pressure  on  the  heart 
during  inflation  remained  the  same  as  before.  In  this  experi- 
ment, of  course,  a  much  smaller  inflatimr  force  sufficed  for  the 
desired  expansion,  the  resistance  being  diminished.  Some  of 
the  experiments  were  vitiated  by  the  restlessness  of  the  animal, 
but  only  those  cases  were  taken  in  proof  in  which  the  animal 
was  quite  still. 

Further  experiment  was  made  as  to  tlie  possibility  of  pressure 
of  a  different  kind  producing  the  acceleration.  A  small  perfora- 
tion was  made  in  the  thorax  and  a  tube  carefully  fitted  into  it, 
by  which  air  was  forced  in ;  when  this  was  done  and  the  tube 
then  stopped,  acceleration  of  heart-beats  took  place  in  most 
cases ;  but  the  animals  proved  very  restless,  and  the  results  were 
too  uncertain,  Dr.  Hering  thinks,  to  afford  any  proof.  In 
another  experiment  he  used  the  tube  inserted  in  the  thorax  to 
exhaust  the  air,  so  that  the  collapsed  lungs  expanded  somewhat 
again,  when  a  distinct  increase  in  the  heart-beats  took  j)lace. 
He  considers  it  proved  that  increased  pressure  on  the  heart  is 
not  the  essential  cause  of  the  acceleration  of  beats  when  the 
lungs  are  inflated,  seeing  that  this  acceleration  takes  place  where 
the  pressure  is  not  increased,  and  oven  where  it  is  diminished. 

;Might  it  then  be  due  to  the  fact  of  obstructed  circulation  in 
tlie  chest-cavity  ?  It  is  perhaps  conceivable  that  the  alteration 
in  the  flow  of  blood  might  determine  the  heart  to  a  different  rate 
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of  beating.  This  supposition,  it  is  replied,  must  be  laid  aside, 
in  view  of  the  fact  that  the  acceleration  took  place  in  the  expe- 
riment in  which  the  air  was  withdrawn  out  of  the  thorax ;  for 
in  this  case,  the  large  vessels  being  under  negative  pressure,  the 
flow  of  blood  was  favoured,  and  there  was  little  increase  of 
obstruction  in  the  lungs  through  expansion.  Further,  the  arte- 
rial blood-pressure  was  found  in  this  case  to  have  risen.  Thus 
the  conditions  of  circulation  were  altered  in  the  opposite  direc- 
tion, and  yet  the  effects  of  lung-inflation  on  the  heart  were  the 
same.  Direct  experiment  also  showed  that  obstruction  of 'the 
venous  blood  in  the  inflation  experiments  could  not  be  the  cause 
of  the  acceleration. 

Dr.  Hering  next  shows  that  the  acceleration  in  question  is 
not  the  result  of  altered  conditions  as  regards  exchange  of  gases. 
The  inflation  producing  a  gTeater  pressure  within  the  lungs,  at 
first  increases  the  passage  of  oxygen  into  the  blood,  while  the 
escape  of  carbonic  acid  is  small.  Soon,  however,  the  stagnating 
air  in  the  lungs  becomes  poor  in  oxygen  and  rich  in  carbonic 
acid ;  while  the  blood  flowing  from  the  lungs  is  more  and  jnore 
venous,  and  the  animal  is  afflicted  with  dyspncea.  Now,  from 
the  experiments  of  Thiry,  Traube,  and  others,  showing  the 
exciting  influence  of  a  dyspnceic  condition  of  the  arterial  blood 
on  the  retarding  fibres  {Hcinmungsfascrn)  of  the  heart,  it  might 
be  expected  that  the  dyspncea  produced  by  inflation  would  soon 
cause  retardation  of  the  heart's  action ;  whereas  acceleration 
occurs.  It  might  be  said  that  it  is  the  great  increase  of  oxygen 
received  into  the  blood  at  the  beginning  of  the  experiment 
which  causes  this  ;  the  blood,  thus  more  arterialised,  removing 
the  tonus  of  the  heart-fibres.  This,  however,  could  hardly  be 
the  case,  where,  as  often  happens,  the  increase  of  heart-beats  com- 
mences immediately  with  the  inflation.     But  it  is  not  always  so. 

To  test  whether  the  increased  amount  of  oxygen  was  an 
essential  factor  in  the  case,  Dr.  Hering  inflated  the  lungs  with 
hydrogen  instead  of  air,  repeating  the  inflation  several  times, 
and  after  each  inflation  allowing  the  gas  to  escape  by  a  branch 
tube,  closing  the  latter'  before  all  the  superfluous  gas  had 
escaped;  inflating  again,  and  so  on.  In  this  case,  it  was  impos- 
sible the  blood  could  become  richer  in  oxygen  through  the  infla- 
tion.    But  the  acceleration  of  heart-beats  took  place  as  before. 

NO.  LIII.  U 


290      INFLATION  OF  THE  LUNGS,  AND  HEART  ACTION. 

Further,  that  the  separation  of  carbonic  acid  from  the  blood  is 
not  favoured  by  inflation,  either  with  hydrogen  or  air,  is  evident 
Once  more,  the  supposition  that  dishic  ition  of  the  heart  may 
cause  the  acceleration,  Dr.  Hering  also  rejects,  chiefly  on  the 
ground  that  this  is  scarcely  a  possible  occurrence  in  those  cases 
of  moderate  inflation  which  have  been  considered. 

When  both  the  vagus  nerves  are  cut  at  tlie  neck,  the  heart- 
beats are  no  longer  accelerated  on  inflation  of  the  lungs.  Indeed, 
this  section  itself  produces  such  an  acceleration  that  an  increase 
of  the  latter  is  hardly  to  be  expected.  But  if,  after  the  nerves 
are  cut,  the  peripheral  ends  are  then  artificially  excited  so  that 
the  acceleration  of  the  beats  is  reduced  till  they  occur  at  the 
normal  rate,  and  if  the  lungs  are  then  inflated,  no  acceleration 
takes  place  in  any  case. 

Tliis  co-operation  of  the  central  nervous  system  in  the  accele- 
ration takes  place,  according  to  Dr.  Hering,  in  the,  way  of  reflex 
action ;  the  sensitive  nerves  of  the  lungs  ibvming  chiefly,  of 
course,  the  centripetal  path  by  which  the  change  is  transmitted 
to  the  cerebral  centre,  though  the  nerves  of  the  diaphragm,  the 
walls  of  the  chest,  and  other  parts  may  doubtless  partake.  The 
efl'ect  on  the  heart  might  be  supposed  to  be  either  through 
excito-motor  nerves  or  to  be  a  withdrawal  of  the  already  existing 
excitation  in  the  retarding  fibres  of  the  heart.  Dr.  Hering 
decides  in  favour  of  the  latter  view  without  absolutely  excluding 
the  other. 


I'fbiebs. 

The  Beginnings  of  Life  :  being  some  Account  of  the  Kature,  Modes 
of  Origin,  and  Transformations  of  Lonxr  Organisms.  Bv  H. 
Charltox  Bastiax,  M.A.,  M.D.,  F.E.S.,  F.K.C.R,  &c/(S:c. 
In  Two  Volumes,  "with  numerous  Illustrations.  London ; 
Macmillan  and  Co. 

[FIRST  NOTICE.] 

The  task  of  a  reviewer  who  encounters  a  book  like  that  before 
us  may  be  attempted  in  various  ways,  according  to  the  critic's 
consciousness  of  this  or  that  kind  of  fitness  which  he  may 
possess  for  the  undertaking.  A  large  portion  of  the  volume 
consists  of  arguments  which  must  ultimately  be  assented  to,  or 
rejected  by,  the  scientific  world  entirely  upon  c|uestions  of  special 
microscopic  observation,  such  as  few — probably  not  half-a-dozen 
persons  in  this  country — are  in  the  least  degree  qualified  to 
check  and  estimate.  AVe  at  once  disclaim  any  pretension  to 
tliis  sort  of  knowledge,  and  accordingly  we  shall  not  discuss  the 
accuracy  of  Dr.  Bastian's  observations.  Again,  taking  that  view 
of  the  critic's  duty  which  stands  at  the  other  extreme,  we  might 
content  ourselves  with  a  naked  synopsis  of  Dr.  Bastian's  doc- 
trines, in  so  far  as  they  are  novel ;  and  on  the  whole,  perhaps,  it 
might  be  safest  to  rest  content  with  this  modest  performance. 
We  cannot  quite  reconcile  ourselves,  however,  to  this  rather 
prosaic  course ;  and  accordingly  we  shall  attempt,  with  what 
success  remains  to  be  seen,  to  convey  something  like  an  appre- 
ciation of  the  value  of  the  biological  arguments  of  Dr.  Bastian 
(presuming  his  mere  observations  to  be  exact),  and  their  bearing 
on  that  aspect  of  life-theories  by  which  they  come  into  most 
immediate  lelation  witli  the  prospects  of  therapeutic  science. 

The  questions  of  microscopic  examination  and  experimentation 
which,  as  we  have  said,  cannot  be  discussed  in  this  review^  are 
pretty  well  known,  in  outline,  to  everyone.  The  dispute  turns 
on  the  question — whether  the  experiments  in  which  Dr.  Bastian 
noticed  the  appearance  of  low  organisms  in  fluids  where  no 
traces  of  them  had  previously  been  detected,  were  guarded  by 
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sufficient  precautions  against  the  entry  of  living  things  from  the 
air,  or  not.  As  regards  this,  though  we  have  no  means  of  prac- 
tically checking  the  accuracy  of  Dr.  Bastian's  statements,  we 
may  decidedly  say  that  to  unbiassed  outsiders  it  will  seem  that 
lie  has  put  M.  Pasteur  and  the  rest  of  his  opponents  in  a  very 
ugly  and  difficult  dilemma.  Certainly,  a  large  portion  of  his 
criticisms  of  Pasteur  are  exceedingly  damaging,  nor  do  we  at 
present  see  how  they  can  be  less  than  fatal,  to  the  reputation  of 
the  latter  as  an  experimenter  of  high  rank.  It  is,  of  course, 
quite  another  question  whether  Bastian,  in  his  turn,  has  exer- 
cised due  care ;  we  can  only  say  that  we  perceive  no  flaw. 

When,  however,  we  approach  Dr.  Bastian's  work  from  the 
point  of  view  of  persons  who  are  merely  possessed  of  an  average 
acquaintance  with  current  theories  of  life,  we  must  at  any  rate 
acknowdedge  that  it  displays  extraordinary  ability,  and  deals 
with  the  most  complicated  problems  with  such  perspicuity  and 
such  excellent  literary  art  as  to  invest  them  with  an  interest 
which  might  captivate  the  attention  even  of  the  dullest  student 
of  biology.  Of  the  chapters  which  compose  Part  I.  (and  wdiich 
correspond  to  the  "  allgemeiner  Theil "  in  German  systematic 
works),  we  may  state  that  there  has  been  no  such  brilliant  sum- 
maiy  of  the  questions  handled  since  the  remarkable  article  of 
Dr.  Maudsley  in  the  British  and  Foreign  Medical  Bevieio  of 
October  18G3  ;  indeed,  we  cannot  better  express  our  high  esti- 
mate of  these  chapters  than  by  saying  that  they  are  of  almost 
equal  literary  excellence  with  the  latter  paper,  and  present  a  more 
advanced  view  of  the  subject.  It  need  hardly  be  said  to  readers 
of  the  Practitioner,  that  in  rejecting  all  theories  of  life  that  imply 
the  existence  of  any  special  vital  force  essentially  different  from 
the  physical  forces  of  the  universe.  Dr.  Bastian  has  our  entire 
sympathies :  but  it  is  not  merely  the  general  faith  which  he 
holds,  but  the  unshrinking  and  logical  clearness  with  which 
he  carries  out  his  principles,  that  charms  us.  We  belieA^e  him 
to  be  right  in  saying  that  the  present  anomalous  position  of  a 
few  prominent  physiologists — a  position  in  which  they  manage 
to  persuade  themselves  that  the  peculiar  forms  of  force  which 
are  manifested  in  the  animal  organism  are  due  to  the  guidance 
and  supervision  of  a  mysterious  something  which  no  mortal  can 
reasonably  distinguish  from  the  Archseus  of  Helmont — is  due 
to  an  unwarrantable  shrinking  from  what  they  suppose  is  a 
career  wdiich  must  land  them  in  the  regions  of  atheism  and 
materialism. 

It  is  indeed  strange,  on  the  one  hand,  that  men  of  scientific 
knowledge  should  see  anything  less  wonderful,  less  worthy  of 
an  omnipotent  and  all-wise  Creator,  in  the  prescient  design 
Avhich  could  provide  for  the  development  of  vital  organisation 
by  necessary  evolution  from  its  lowest  forms,  and  on  the  other 
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hand  that,  in  these  days  of  high  mental  culture,  men  should  be 
so  scared  by  the  mere  word  "  materialism,"  that  they  fail  to  see 
the  utter  unreality  of  the  old  disputes  about  "  matter "  and 
"  spirit/'  and  their  entire  irrelevancy  to  the  great  problem  of  the 
origin  and  government  of  the  world.  Eiglitly  understood,  it 
seems  to  us  that,  whether  true  or  false,  the  Darwinian  doctrine 
of  evolution,  and  the  general  tendency  to  trace  uniformity  and 
interchangeability  between  all  the  forces  of  the  universe,  most 
distinctly  and  directly  tend  to  the  exaltation,  and  not  the 
degradation,  of  our  ideas  respecting  the  dependence  of  all 
things  upon  Creative  I\Iind.  The  brunt  of  conflict  which  Dr. 
Bastian  will  have  to  sustain,  however,  is  not  with  the  dwindling 
sect  of  vitalistic  biologists,  but  with  the  far  larger  and  moie 
influential  section  of  scientific  men  who  candidly  acknowledge 
the  substantial  identity  of  the  forces  that  originate  life  witli 
those  of  the  physical  world,  and  yet  cannot  bring  themselves  to 
think  it  even  possible  that  living  things  should  originate  from 
not-living  matter.  And  here  we  may  remark  that  Dr.  Bastian 
has  done  very  necessary  work  in  clearing  up  a  natural,  but  very 
unfortunate,  confusion  in  the  ideas  of  those  who  talk  popularly 
about  "spontaneous  generation."  He  shows  very  well,  first, 
that  the  word  "  spontaneous "  is  useless  and  unscientific ;  and 
secondly,  that  under  that  popular  phrase  two  ideas  are  con- 
founded, only  one  of  which  has  (until  now)  been  seriously  advo- 
cated since  the  birth  of  scientific  biology.  No  one,  for  a  long 
time  past,  has  ventured  to  revive  the  idea  of  Aristotle,  that  eels 
could  be  generated  from  mud,  and  so  forth.  The  speculations  of 
those  who  in  recent  centuries  have  advocated  an  origin  of  organ- 
isms de  novo  have  not  extended  further  than  to  the  supposition 
of  a  possible  heterogenesis — i.e,.  an  origination  of  living  beings 
from  the  fragmentary  or  decomposing  tissues  of  other  living 
creatures.  That  idea  has  indeed  never  been  universally  aban- 
doned in  any  age  :  indeed,  Bastian  is  able  to  show  that  even 
Harvey,  whose  dogma  of  omnc  vivum  ex  ova  has  been  made 
the  great  rallying  cry  of  the  whole  army  of  those  who  deny  a 
possible  origin  of  life  de  novo,  was  at  least  quite  undecided  as 
to  whether  heterogenesis  did  not  occur  in  some  instances.  The 
audacity  of  Bastian,  however,  carries  him  beyond  the  doctrine 
of  heterogenesis  :  he  believes  in  the  possible  and  very  actual 
occurrence  of  what  he  calls,  for  distinction,  "  Archebiosis  ; "  that 
is,  the  origination  of  humble  living  organisms  from  not-living 
matter — eg.,  certain  saline  solutions.  Unphilosophical  as  it 
may  be,  and  little  as  we  "are  prepared  to  dispute  the  justice  of 
our  author's  cau.stic  remarks  on  the  inconsistency  of  those  who 
reject  vitalism  and  yet  refuse  to  acknowledge  the  possibility  of 
such  a  re-arrangement  of  not-living  matter  in  such  forms  and 
under  such  conditions  as   admit  of    the  development    of   life, 
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we  must  admit  that  this  notion  of  Archebiosis  took,  and  still 
takes,  our  breath  away.  Very  stringent  must  be  the  proof,  very 
n)ultiplied  and  diverse  must  be  the  evidence,  which  could  induce 
us  seriously  to  believe  that  living  organisms,  however  humble, 
can  develop  themselves  from  the  elements  of  crystalline  mineral 
matter.  Once  the  first  shock  of  the  idea  is  got  over,  however, 
the  reader  will  find  far  less  to  astonish  him  in  the  (very  inter- 
esting) evidence  produced  by  Bastian  of  the  origination  of  such 
organism  as  Bacteria  and  Torukc  from  not-living  matter,  than 
in  the  evidence  which  is  brought  forward  (under  the  subject  of 
Heterogeuesis)  to  show  that  the  lower  forms  of  life  are  capable 
of  development,  and  are  still  constantly  developed,  from  each 
other,  to  an  extent  that  no  previous  Darwinian  philosopher  has 
attempted  to  prove.  Here,  even  more  than  in  tlie  chapters  on 
Archebiosis,  the  reader,  be  he  ever  so  candid,  is  obliged  to  draw 
his  breath ;  still,  we  confess  we  cannot  detect  any  error. 

Upon  all  these  matters,  however,  we  propose  to  speak  in  more 
detail  on  a  future  occasion :  we  shall  close  our  present  notice 
with  a  few  words  to  the  cui  bono  inquirer,  who  may  be  disposed 
to  ask  what  possible  connection  the  question  of  the  origin  (or 
non-origin)  of  life  de  novo,  and  the  development  of  higher  forms 
of  life  from  lower  ones,  can  have  to  do  with  disease  and  its 
treatment,  which  is  the  special  object  of  those  who  read  the 
Practitioner.  The  connection,  if  not  obvious,  is  very  real  and 
important.  A  very  little  reflection  will  teach  us  that  if  the 
question  of  the  origin  of  life  de  novo  is  again  to  be  seriously 
raised,  there  will  come,  closely  treading  on  its  heels,  the  question 
of  the  possible  origination,  de  novo,  or  development  by  patho- 
logical heterogenesis,  of  many  of  those  immensely  important 
diseases — the  zymotic  class — which  are  now  generally  supposed 
never  so  to  arise.  The  question  has  already  reached  this  stage 
in  Dr.  Bastian's  mind  :  we  see  this  in  one  of  his  appendices,  in 
which  he  shows  that  the  rejection  of  Pasteur's  views  about 
natural  fermentation  for  the  broader  physico-chemical  theory  of 
Liebig  must  inevitably  bring  about  a  scepticism  as  to  all  the 
evidence  on  which  tlic  so-called  germ-theory  of  disease  is  built. 
It  will  be  extremely  interesting  to  recur  to  these  views  of 
Bastian  hereafter,  but  especially  to  compare  them  with  the 
alternative  "graft-theory"  of  the  origin  of  infectious  diseases, 
to  which  we  have  very  recently  liad  occasion  to  call  our  readers' 
attention.  Certain  it  is,  that  if  we  are  to  lay  the  foundation  for 
anything  more  closely  resembling  a  scientific  prevention  and 
treatment  of  these  diseases  than  ue  can  now  boast  of,  these 
different  views  must  again  and  again  be  sifted  to  the  very 
bottom,  as  an  indispensable  preliminary  of  progress. 


Clink  ai  iht  IBontlj. 

On  the  Treatment  of  Rheumatic  Gout  by  the  Aid  of 
the  Continuous  Galvanic  Current. — Dr.  Althaus  commenced 
some  remarks  on  the  pathology  of  rheumatic  gout,  Ly  comparing 
it  "with  the  atheromatous  process  in  arteries,  or  endo-arteritis 
deformans,  and  looking  upon  it  as  one  of  those  highly  insidious 
and  chronic  inflammatory  conditions  which  are  characteristic  of 
the  period  of  involution  and  senile  decay.  He  said  that  the  con- 
tinuous current  could  not  cure  rheumatic  gout,  hut  it  did  a  great 
deal  of  good  in  the  following  manner : — 1.  It  acted  as  a  general 
tonic  to  the  system,  and  especially  to  the  nervous  system.  2.  It 
promoted  sleep,  even  where  morphia  and  chloral  had  tailed,  or 
were  inapplicable.  3,  It  relieved  pain.  4.  It  reduced  de- 
formities. Dr.  Althaus  describes  the  mode  of  application  in 
such  cases,  and  laid  stress  upon  the  necessity  of  persevering 
with  the  galvanic  treatment  for  some  time.  {Medical  Times  and 
Gazette,  August  24,  1872.) 

Tracheotomy  in  cases  of  Chronic  Laryngeal  Disease.— 
Dr.  Eben  Watson,  of  Glasgow,  in  a  chnical  lecture  upon  this 
subject,  observes  that  most  of  these  cases  get  better  if  properly 
treated  without  operation,  but  for  this  end  long  confinement  and 
protracted  medical  care  are  required.  Hence  it  is  likely  that  a 
certain  proportion  of  such  cases  will  become  worse  from  various 
causes  not  quite  under  the  control  of  either  doctor  or  i)atient. 
There  is  also  a  special  danger  in  the  tendency  that  commonly 
exists  to  acute  exacerbations  of  the  disease,  and  tracheotomy 
then  becomes  necessary.  In  proof  of  this  Dr.  Watson  gives  the 
details  of  two  cases.  The  first  case  was  one  of  long-continued 
chronic  laryngitis,  ending  in  ulceration  of  the  glottis  and 
necrosis  of  the  right  border  of  the  thyroid  cartilage.  An  exa- 
cerbation of  the  disease  rendering  breathing  difficult,  compelled 
Dr.  Watson  to  perform  tracheotomy.  Chloroform  acted  badly, 
and  Dr.  Watson  states  that  this  has  happened  three  times  in  his 
experience,  the  operation  having  to  be  performed  whilst  the 
patient  is  in  a  state  of  apparent  death.     All  these  three  cases 
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recovered,  and  he  recommends  that  the  operation  should  be 
completed  as  rapidly  as  possible,  artificial  respiration  being  com- 
menced as  soon  as  the  tube  is  fairly  inserted  into  the  trachea. 
Care  should  be  taken  to  pull  the  tongue  forward  and  jerk  it 
frequently,  a  proceeding  that  he  believes  acts  as  a  powerful 
stimulus  to  the  pharyngeal  branches  of  the  pneumogastrics. 
A  little  brandy  and  water  may  also  be  given.  The  second  case 
was  one  of  acute  exacerbation  of  long-continued  laryngeal  disease. 
Qj^dema  alone,  however,  was  visible  with  the  laryngoscope.  In 
performing  the  operation.  Dr.  Watson  thinks  the  istlimus  of  the 
thyroid  gland  to  be  of  little  importance,  and  that  it  is  often  cut 
through  with  perfect  impunity,  though  if  fairly  seen  it  should  be 
pushed  up.  The  handle  of  the  scalpel  may  be  used  to  separate 
the  parts  in  the  middle  line.  A  small  sharp  hook  may  then  be 
plunged  into  the  trachea  to  steady  it.  If  the  veins  are  very 
turgid  and  bleed  freely,  acupressure  needles  are  very  useful,  for 
they  are  made  to  include  and  restrain  bleeding  from  the  entire 
lip  of  the  wound ;  yet  it  is  not  necessary  in  urgent  cases  to  wait 
till  the  haemorrhage  has  completely  ceased.  {Lancet,  August  3, 
1872.) 

Treatment  of  Croup. — Tn  a  lecture  on  croup,  Dr.  Iiobert 
Jordan,  of  Birmingham,  observes  that  it  was  long  before  he 
could  throw  off  the  trammels  of  the  old  belief  that  the  majority 
of  the  cases  included  under  the  name  of  croup  have  no  false 
membrane  formed  at  all,  but  are  essentially  inflammations  of 
the  mucous  membrane  of  the  larynx  and  trachea,  accompanied 
by  secretion  of  tenacious  mucus,  and  also  considerable  swelling 
caused  by  eli'usion  into  their  submucous  areolar  tissue ;  in  other 
words,  they  are  catarrhal  inflammations  of  the  larynx  and 
trachea.  When  exudation  is  really  present,  it  is  a  case  of  diph- 
theria. In  croup  there  is  fever  from  the  commencement,  with 
the  peculiar  dry  barking  cough  that  results  from  narrowing  and 
dryness  of  the  rima  glottidis ;  and  when  once  fully  develofied, 
the  increase  in  the  dyspnoea  is  rapid.  After  death  the  mucous 
membrane  is  found  to  be  congested  and  swollen,  and  there  is 
some  tenacious  mucus  on  its  surface.  In  the  treatment  of  such 
cases  the  child  should  at  once  be  placed  in  a  warm  room  (70° 
Pahr.)  without  draughts,  the  air  of  which  is  as  far  as  possible 
saturated  with  watery  vapour.  A  linseed-meal  poultice  to  the 
throat  is  an  important  adjuvant.  An  emetic  of  ipecacuaidia 
should  then  be  given,  and  repeated  every  twenty  minutes  or  half- 
an-hour,  until  not  only  copious  vomiting,  but  copious  pers])iia- 
liou,  is  induced.  The  cough  becoming  looser  is  an  excellent 
symptom.  In  addition  to  the  ipecacuanha,  a  very  good  pie- 
scription  is  a  powder  with  calomel  gr.  \,  compound  ipecacuanha 
powder  gi.  j,  and  chlorate  of  potash  gr.  iij,  every  half-Lour  or 
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hour,  according  to  the  severity  of  the  symptoms.  In  regard  to 
the  question  of  tracheotomy,  Dr.  Jordan  would  postpone  its 
performance  as  long  as  can  be  done  consistently  with  safety.  If 
the  case  has  been  satisfactorily  diagnosed  to  be  diphtheria  from 
the  general  feeling  of  illness,  the  absence  of  the  peculiar  cough, 
and  the  presence  of  the  diphtheritic  membrane  or  exudation,  a 
different  treatment  should  be  adopted.  Emetics,  he  thinks,  are 
doubtful;  the  child  should  not  be  steamed,  but  the  t'nct.  ferri 
muriatis,  with  the  Haust.  amnion,  acet.,  be  at  once  pi  escribed, 
and  tracheotomy  early  resorted  to  :  the  strength  should  then  be 
thoroughly  supported.  {Medical  Times  and  Gazette,  August  31, 
1872.) 

Yachting  as  a  Resort  for  Invalids. — Dr.  Charles  Eoberts, 
of  the  Victoria  Hospital,  Loudon,  points  out  the  advantages  of 
yachting  for  overworked  and  invalid  patients.  He  divides 
yachtsmen  into  three  classes  :  dilettante  yachtsmen  who  keep 
a  yacht  as  they  keep  a  carriage,  taking  short  cruises  now  and 
then  in  accordance  with  their  own  humour  ;  true  yachtsmen, 
who  make  their  boat  their  home,  and  the  sea  their  highway,  and 
cruise  about  from  port  to  port ;  and,  lastly,  the  yacht-sailors, 
who  enter  into  the  higher  and  more  exciting  occupations  of 
racing  and  making  long  voyages.  The  first  kind  has,  he  thinks, 
few  advantages  over  a  mere  sea-side  residence,  but  may  be  suit- 
able for  rheumatic  and  gouty  patients ;  the  second  is  the  most 
suitable  for  invalids  and  convalescents ;  the  last  is  fit  only  for 
the  strong  and  healthy.  Dr.  Eoberts  notices  the  uniformity  of 
the  temperature  in  the  cabin  of  a  w^ell- ventilated  yacht ;  and 
observes  that  although  upon  deck  there  is  little  protection  from 
the  sun's  rays,  the  air  is  always  pure  and  the  mental  exhilara- 
tion is  great.  He  considers  yachting  especially  adapted  for 
convalescents  from  surgical  operations,  and  for  those  suffering 
from  chronic  strumous  affections,  and  the  secondary  consequences 
of  venereal  diseases  ;  and,  above  all,  from  overworked  brain  and 
nerves.  On  the  other  hand,  the  indifferent  ventilation  below 
deck  and  the  dampness  above,  the  necessarily  irregular  mode  of 
living,  as  well  as  limited  space  for  exercise,  render  it  undesirable 
for  persons  labouring  under  diseases  of  the  heart  and  lungs  and 
abdominal  viscera.  It  is  the  surgeon,  not  the  physician,  who 
should  send  his  patients  yachting.     {Ibid.) 

Notes  on  Chloral. — Dr.  John  Barclay  records  his  ex23erience 
of  chloral  hydrate  in  croup,  insanity,  delirium  tremens,  epilepsy, 
and  asthma,  and  draws  attention  to  a  special  peculiarity  which 
he  has  observed  with  regard  to  its  action  when  combined  with 
iodide  of  potassium  ;  namely,  the  remarkable  power  it  possesses 
of  intensifying  the  constitutional  effect  of  the  iodide.     He  gives 
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the  details  of  a  case  of  crovip  occurring  in  a  child  of  fifteen 
months,  which,  after  three  days,  seemed  certain  to  die.  Trache- 
otomy had  been  twice  proposed,  and  the  distress  of  breathing 
was  extreme.  More  to  relieve  than  with  any  hope  of  ultimate 
benefit,  he  ordered  two  grains  of  chloral  with  two  minims  of 
ipecacuanha  wine,  every  two,  three,  or  four  hours,  according  to 
the  effect  produced.  Ipecacuanha  wine  had  "Oeen  given  before. 
Besides  these,  sherry  was  given  freely.  Before  the  chloral  was 
given  the  respirations  were  from  sixty  to  seventy  per  minute, 
and  the  pulse  varying  from  144  to  156,  and  weak.  The 
dyspnoea  was  extreme,  and  the  voice  and  cough  now  close  and 
dry.  Within  two  hours  after  the  first  dose  great  relief  in  the 
breathing  was  observed,  tlie  child  slept  for  half-an-hour  at  a 
time,  the  respirations  and  the  pulse  fell  a  little,  and,  what  was 
more  curious,  a  very  copious  exudation  of  mucus  began  in  the 
larynx  and  trachea;  indeed,  so  great  did  tliis  become,  that  it 
was  necessary  to  raise  the  child  every  half-hour,  when  a  little 
water  or  sherry  was  given  to  produce  a  cough  by  which  the 
air-passages  were  cleared  of  mucus.  Had  the  child  been 
allowed  to  lie,  it  would  soon  have  been  suffocated ;  fur  after  the 
chloral  was  given  and  the  exudation  had  commenced,  there  was 
not  the  slightest  inclination  to  cough.  Gradually  the  pulse  fell, 
and  the  respiration  became  slower,  till  at  the  end  of  twenty-four 
hours  the  former  was  only  108  and  the  latter  30.  This  treat- 
ment was  persevered  in  for  forty-eight  hours,  after  which  milk 
and  sherry  only  were  given.  The  recovery  was  slow,  but  steady. 
In  regard  to  insanity,  Dr.  Barclay  has  treated  seven  cases  in 
private  practice :  five  were  females,  and  two  males.  All  were 
severe  cases,  and  had  insomnia  for  some  weeks  previous  to  the 
manifestation  of  delusions  and  illusions,  and  in  none  of  them 
did  the  chloral  fail  to  produce  sleep.  He  agrees  with  Dr.  Camp- 
bell, of  Carlisle,  in  thinking  that  chloral  in  these  cases  is  much 
to  be  preferred  as  an  hypnotic  to  hyoscyannis,  bromide  of 
potassium,  and  even  to  morphia,  as  being  a  much  more  certain 
sleep-producer  than  either  of  these.  Dr.  Barclay  thinks  that  it 
proves  of  little  service  in  asthma,  but  he  gives  various  cases 
showing  its  value  in  delirium  tremens  and  ei)ilepsy,  and  also  a 
series  in  which,  hydrate  of  chloral  and  iodide  of  potassium 
being  given  together  in  small  quantities,  no  less  than  ten  out  of 
fifteen  patients  were  affected  with  iodism  by  the  first  or  second 
dose  of  the  mixture.     {Lancet,  Sept.  21,  1872.) 

The  Treatment  of  Rheumatic  Gout  by  Electricity.— Dr. 

Althaus  regards  rheumatic  gout  as  a  uisease  of  malnutrition 
peculiar  to  the  period  of  involution  and  senile  decay,  but 
observes  that  we  must  not  be  led  away  by  the  term  "  inflam- 
mation" into  antiphlogistic  measures,  \\hich  only  make  matters 
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worse ;  but  the  great  aim  of  treatment  sliould  be  to  support  and 
stimulate  tlie  failing  powers.  The  remedies  upon  which  chief 
reliance  is  placed  by  the  best  observers  are,  he  thinks,  bark, 
mineral  acids,  strychnia,  iron,  cod-liver  oil,  and  arsenic.  That 
these  remedies  are  of  service  we  have  the  evidence  of  reliable 
practitioners ;  nevertheless,  patients  are  often  seen  who  have 
been  under  treatment  for  months  or  years  and  who  yet  find  the 
distressing  symptoms  of  their  complaint  gradually  becoming 
intensified,  the  pain  more  severe,  the  deformity  greater,  the 
helplessness  more  embarrassing.  Having  had  many  oppor- 
tunities of  observing  such  cases,  Dr  Althaus  has  for  the 
last  six  months  sought  and  found  a  valuable  remedy  in  that 
most  active  stimulant  of  nutrition,  the  continuous  galvanic 
current ;  and  although  he  is  far  from  considering  that  this  is  a 
specific  or  panacea  for  all  cases  of  rheumatic  gout,  yet  he  has 
seen  enough  of  its  effects  to  convince  him  that  it  may  do  great 
good  in  a  variety  of  ways.  The  current  cannot  reproduce 
wasted  cartilages  nor  restore  its  normal  structure  to  a  necrosed 
bone ;  it  cannot  prevent  the  patients  from  advancing  in  age,  nor 
arrest  altogether  the  process  of  involution  and  senile  decay  to 
which  the  system  must  in  the  end  succumb ;  yet  it  can  do  much 
good.  It  acts  as  a  general  tonic  to  the  system,  and  more  espe- 
cially to  the  nervous  system,  improving  the  digestion  and  the 
general  actions  of  the  chylopoietic  viscera.  The  best  mode  of 
application  for  this  purpose  is  to  direct  the  positive  pole,  armed 
with  a  conductor  of  large  surface,  to  the  cervical  s^jine,  while 
the  negative  pole  similarly  armed  is  placed  on  the  pit  of  the 
stomach.  A  gentle  current,  which  even  patients  of  extreme 
sensibility  can  well  bear,  is  thus  allowed  to  flow  for  from  three 
to  five  minutes  in  the  direction  just  described.  By  this  appli- 
cation the  base  of  the  brain,  the  spinal  cord,  and  the  cceliac 
flexus  of  nerves  are  simultaneously  brought  under  the  influence 
of  the  current.  This  application  is  very  effectual  in  relieving 
the  symptom  that  is  often  so  distressing — want  of  sleep. 
Pain,  which  is  another  invariable  symptom  of  rheumatic  gout, 
and  which  frequently  resists  the  administration  of  sedatives 
and  counter-irritants,  is  greatly  relieved  by  the  use  of  the 
constant  current.  It  must  in  this  instance  be  appUed  to  the 
suffering  parts,  so  that  the  positive  pole,  armed  with  a  small 
electrode,  is  made  to  touch  the  sore  points;  while  the  negative, 
connected  with  a  large  electrode,  is  placed  in  the  neighbourhood. 
The  current  used  may  in  this  instance  be  somewhat  more 
powerful  than  where  it  is  employed  for  general  tonic  effects ; 
and  if  a  short  application,  say  of  one  or  two  minutes,  be  not 
successful,  this  may  be  extended  to  four  or  five  mi'iuies.  The 
effect  is,  in  many  instances,  almost  magical,  inasmuch  as  pain, 
Avhich  has  been  fixed  in  some  particular  spot  for  months  and 
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years,  is  as  it  were  charmed  away  by  one  or  two  applications. 
The  deformities  which  rheumatic  gout  produces,  more  especially 
in  the  interphalangeal  joints  of  the  hands  and  feet,  resist  the 
use  of  the  current  more  obstinately  than  the  other  symptoms 
which  have  been  mentioned,  but  no  one  who  has  not  seen  it  can 
have  any  idea  of  the  beneficial  effects  which  the  current  will 
produce  in  the  long  run,  even  when  they  are  extensive,  pro- 
viding the  patient  is  not  very  old.  It  seems  as  if  the  action  of 
the  vaso-motor  nerves  were  gradually  directed  back  into  its 
proper  channel.  In  order  to  reduce  deformities,  galvanisation 
of  the  cervical  sympathetic  must  be  had  recourse  to.  In  most 
of  these  cases  a  rapid  cure  is  out  of  the  question.  The  current 
should  be  used  either  daily  or  three  or  four  times  a  week,  for  at 
least  a  month  or  six  weeks,  and,  if  the  patient  continue  to  im- 
prove, for  even  a  longer  period.  General  remedies  should  by  no 
means  be  eschewed,  and  alkalies  and  bismuth,  the  Marienbad 
or  Friedrich shall  waters,  and  steel,  in  the  form  of  the  ferrum 
redactum,  or  Spa  water,  should  be  prescribed.  {British  Medical 
Journal,  Sept.  28,  1872.) 

Treatment  of  Rupture  of  the  Urinary  Bladder.— Dr-  Mason, 
of  New  York,  at  the  conclusion  of  an  article  upon  this  subject., 
asks  what  are  the  resources  which  we  may  call  to  our  aid.  If  the 
ordinary  text-books  on  surgery  be  consulted,  it  might  be  inferred 
at  once  that,  no  matter  Wiiat  we  do,  death  will  most  certainly 
ensue  ^vithin  a  very  few  days  at  the  farthest.  Thus,  Gross,  in 
his  work  on  the  urinary  organs,  says  :  "  It  is  obvious  from  what 
has  been  already  stated,  that  no  measures,  however  well  directed, 
will  in  general  be  of  any  avail  in  saving  life."  The  indications 
to  be  met  are  very  apparent,  viz.,  to  prevent  extravasation  of 
urine  and  subdue  intlanmiation.  The  stereotyped  mode  of 
accomplishing  this  is  to  prevent  the  patient  from  assuming  the 
erect  position  or  making  any  effort  to  void  his  urine.  A  flexible 
catheter,  with  an  eye  at  the  point  as  well  as  at  the  sides,  is  to  be 
introduced,  so  that  whatever  urine  may  remain  in  the  bladder 
may  be  removed,  and  either  retained  in  it  or  frequently  intro- 
duced. Should  any  sign  of  extravasation  appear  externally,  free 
incisions  are  to  be  made  to  allow  the  escape  of  fluid  and  facilitate 
the  casting  off  of  sloughs ;  while  inflammatory  action  is  to  be 
controlled  either  by  calomel  blisters,  local  blood-letting,  or  opium, 
the  latter  being  now  chiefly  relied  on.  The  frequent  introduc- 
tion of  the  catheter,  or  the  confining  of  the  instrument  within  the 
bladder  for  any  length  of  time,  is,  however,  often  attended  with 
serious  inconvenience,  and  other  plans  of  treatment  have  accord- 
ingly been  suggested.  Amongst  them  are  : — 1.  Opening  the 
bladder  above  the  pubes  as  in  the  high  operation  for  stone,  or 
else  simply  tapping  the  organ  in  this  locality.     2.  Tapping  the 
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cavity  of  the  pelvis  either  above  the  pubes  or  the  pelvic  cnl  de 
sac  through  the  rectum.  3.  Perineal  section,  and  then  dilating 
the  membranous  portion  of  the  urethra  and  neck  of  the  bladder, 
as  in  the  median  operation  for  stone.  4.  Opening  the  bladder 
either  by  the  lateral  or  bilateral  method,  as  in  lithotomy.  The 
last  method,  first  practised  by  Dr.  William  AValker,  of  Boston, 
Dr.  Mason  considers  to  be  the  most  practical  and  common-sense 
method  of  dealing  with  these  cases  that  has  yet  been  proposed 
or  practised,  and  one  which,  more  fully  than  any  other,  meets 
the  most  urgent  requirements  of  the  case,  viz.,  the  giving  vent 
to  extravasated  urine,  and  preventing  recurrence  of  the  same,  and 
this  equally  whether  the  ruiDtvire  has  taken  place  at  the  anterior 
or  posterior  portion  of  the  bladder.  (^Xcio  York  Medical  Joitrnal^ 
August  1872.) 

Ingrowing  Nail. — ^Ir.  Blower  states  that  about  twenty  years 
ago  he  applied  a  bit  of  compressed  sponge  to  afford  temporary 
relief,  and  was  delighted  to  find  that  it  effected  a  radical  cure. 
He  makes  the  sponge  as  solid  as  leather  by  wetting  and  then 
winding  string  very  tiglitly  round  it,  and  drying  it  thoroughly. 
Of  this  he  cuts  a  small  pyramidal  piece  less  than  a  grain  of  rice, 
and  inserts  it  beneath  the  nail,  securing  it  by  strips  of  adhesive 
plaster  applied  longitudinally  to  avoid  compression.  The  sponge 
soon  becomes  moist  and  swollen,  keeping  the  nail  from  the  irri- 
tated flesh.  Any  granulations  should  previously  be  destroyed 
by  strong  nitric  acid.  Mr.  Blower  states  that  he  has  adopted 
this  plan  upon  many  occasions,  and  has  never  known  it  to  faiL 
{British  Medical  Journal,  Sept.  21,  1872.) 

Feeding  by  the  Nose  in  attempted  Suicide  by  Starvation. 

— Dr.  Anderson  Moxey  calls  attention  to  the  advantages  of  this 
method  of  feeding  insane  and  other  patients  who  decline  to  take 
food  over  the  stomach-pump,  which  he  believes  to  be  the  most 
unmerciful  engine  for  the  j)urpose  of  feeding  that  has  ever  been 
invented.  The  mode  of  conducting  the  process  of  feeding  by  the 
nose  is  first  to  see  that  the  patient  or  prisoner  has  no  weapon  of 
offence,  then  to  handcuff  him  or  place  him  in  a  strait-waistcoat, 
or  otherwise  effectually  control  his  movements.  Three  warders 
or  more  should  firmly,  strongly,  but  not  violently,  lay  the  man 
on  his  back  on  a  bed,  the  pillows  being  removed.  The  patient's 
head  should  be  received  between  the  knees  of  the  surgeon,  the 
chin  then  elevated  slightly,  and  a  smaU  smooth  Wedgewood  funnel 
introduced  within,  and  only  within,  one  of  the  nostrils,  where  it 
is  to  be  held  lightly  and  without  pressure  during  the  entire  ad- 
ministration, it  being  borne  in  mind  that  it  is  used  merely  as 
a  convenient  medium  for  supplying  the  food  to  the  nostril. 
Through  the  funnel  thus  held  any  fluid  or  semi-soHd  nutriment 


302  CLINIC  OF  THE  MONTH. 

may  then  be  poured  from  a  jug,  taking  care  that  it  is  done  slowly 
and  with  occasional  pauses,  that  the  ])atient  may  take  hreath  :  for 
the  reflex  acts  of  deglutition,  infallibly  excited  and  vainly  resisted, 
which  follow  the  transmission  of  liquids  through  the  nares  into 
the  pharynx,  come  so  thick  and  fast  that  a  rest  now  and  then  is 
necessary.  In  this  mode  Dr.  Moxey  can  affirm  from  his  own 
experience  that  from  a  pint  to  a  quart  may  be  administered  in 
from  five  to  ten  minutes,  and  that  the  strongest  beef-tea,  wine, 
and  even  a  pint  at  a  time  of  the  Mistura  spiritus  vini  gallici  of 
the  British  Pharmacopoeia,  with  the  addition  of  a  strong  dose  of 
Liebig's  extractum  carnis,  can  be  given  without  causing  the 
eyes  to  water  or  the  Schneiderian  membrane  to  smart.  After 
the  administration  of  food,  care  should  be  taken  not  to  leave  the 
prisoner  the  use  of  his  fingers  to  put  into  his  throat  and  cause 
vomiting.  The  nasal  feeding  should  be  repeated  every  four  hours 
till  the  disappointed  and  disgusted  suicide  entreats  permission 
to  feed  in  a  more  reasonable  manner.     {Lancet,  Oct,  5,  1872.) 


C^dracts  fram  Ijrrtisb  nnti  fomon  Journals. 


Etiology  of  Meningitis  Tuberculosa. — Dr.  Bierbaum  ter* 
minates  an  elaborate  paper  which  he  has  recently  published,  with 
the  followiug  conclusions  : — 1.  There  is  an  hereditary  predispo- 
sition to  this  disease.  It  is  seldom  confined  to  one  case  in  the  same 
family  ;  several  of  the  children,  as  a  ride,  become  subjects  of  it. 
The  disposition  may,  however,  be  also  acc[uired.  2.  Such  pre- 
disposition consists  in  the  scrofulo-tubercular  diathesis.  There 
is  no  essential  difference  whether  this  diathesis  makes  itself 
known  by  altogether  indubitable  symptoms,  or  only  shows  itself 
by  constitutional  debility,  which  is  nearly  related  to  scrofulosis 
or  tuberculosis,  and  leads  to  this  disease.  3.  It  is  nowise  a 
necessary  condition  that  the  father  or  mother  of  the  child  should 
at  an  early  period  have  been  the  subject  of  the  disease.  4.  The 
direct  transmission  of  the  scrofulo-tubercular  diathesis  from  the 
parents  to  the  children  is  of  far  greater  etiological  signification 
than  the  occurrence  of  the  predisj^osition  among  collaterals.  5.  Me- 
ningitis tuberculosa  is  peculiarly  a  disease  of  infancy,  appear- 
ing far  more  frequently  during  the  first  than  the  second  dentition 
period.  6.  The  sex  exerts  no  especial  influence  on  its  frecpiency. 
7.  Whether  the  warm  or  cold  season  of  the  year  most  favours  its 
occurrence  is  not  decidedly  settled.  8.  Climatic,  social,  and 
anti-hygienic  conditions  are  only  so  far  ojjerative  as  they  influ- 
ence  the  production  of  the  scrofulo-tubercular  diathesis.  9.  This 
cerebral  affection  does  not  assume  an  epidemic  character.  10.  The 
exanthemata,  and  especially  measles,  are  exciting  causes  of  great 
importance.  11.  Inflammatory  affections  of  the  respiratory  organs 
more  seldom  give  rise  to  this  disease  than  pertussis.  12.  In 
the  abdomen  lies  a  fertile  source  of  many  exciting  conditions. 
{Journal  fur  Kinderhrinl-hciten,  1871,  Xo.  12,  and  Medical 
Times  and  Gazette,  August  17,  1872.) 

Treatment  of  Diphtheria. — Dr.  Menzies  states  that  he  had 
recently  the  misfortune  to  witness  an  outbreak  of  diphtheria  in 
an  English  family  at  Naples.  The  disease  originated  from 
drinking  impure  water.     After  discussing  the  mode  in  which 


304  EXTRACTS  FROM  BRITISH 

the  contamination  of  the  water  was  effected,  and  the  symptoms 
that  were  produced,  he  continues  : — The  conckisions  to  be  drawn 
from  the  above  remarks  are:  That  diplitheria,  typlioid,  and  cere- 
bro-spinal  meningitis,  have  one  common  origin,  and  that  place, 
time,  and  circumstance  determine  which  of  the  three  forms  the 
disease  shall  assume.  Dr.  jMenzies  discusses  the  treatment  he 
adopted  in  each  case,  and  then  proceeds  to  make  the  following 
remarks  : — Free  cauterisation  at  the  outset,  and  repeated  every 
day  if  requisite,  is  of  the  utmost  benefit ;  a  very  strong  solution 
of  nitrate  of  silver  is  the  best  agent.  Tincture  of  the  percliloride 
of  iron  is  the  most  reliable  internal  remedy ;  and  he  thinks  it 
acts,  in  some  measure,  by  the  hydrochloric  acid  which  it  con- 
tains exercising  a  detergent  influence  on  the  diseased  surfaces. 
Condy's  fluid  he  has  found  of  the  utmost  service  as  a  gargle,  and 
he  thinks  that  it  cannot  be  sufficiently  praised.  The  patient 
should  use  it  every  hour,  and  the  medical  man  should  not 
neglect  to  wash  his  face  in  a  solution  diluted  with  water,  and  to 
gargle  freely.  He  should  also  endeavour  to  fill  the  nares  with 
the'fluid.  A  strongly  stimulant  treatment  should  be  adopted  from 
the  commencement.  He  has  felt  much  inclined  to  try  a  pre- 
paration of  strychnine  dissolved  in  phosphoric  acid  (in  combina- 
tion with  tincture  of  the  perchloride  of  iron),  which  is  nmch  and 
successfully  used  by  our  American  brethren  in  the  treatment  of 
malarious  fevers.     (Edinburgh  Med.  Journal,  Sept.  1872.) 

The  Active  Principles  of  Digitalis. — In  a  lecture  reported 
in  the  Bulletin  de  l' Academic  dc  MMccine,  M.  Eoucher,  phar- 
macicn  j^rincijml  dc  Varmee,  stated  that  from  the  examination  of 
samples  forwarded  to  him  by  MiM.  Guljler,  Homolle,  and  Nati- 
velle,  he  had  arrived  at  the  following  conclusions : — 1.  That 
the  green  reaction  of  digitalinc  with  hydrochloric  acid  belongs 
in  general  to  most  of  the  strong  acids  which  act  like  hydro- 
chloric acid.  2.  That  this  coloration,  which  requires  the  contact 
of  air  in  order  that  it  should  be  produced,  obtains  also  with 
other  products  of  digitalis  like  digitalcine  and  the  sublimed 
product  of  digitaline.  3.  That  digitaline  can  yield,  by  chemical 
change,  glycose.  4.  That  by  heat  it  furnishes  a  crystalline 
sublimate  to  which  the  author  gives  provisionally  the  name  of 
•pjro-digitalic  acid.  5.  That  the  homogeneity  of  crystallised 
digitaline  is  very  doubtful.  6.  That  the  globular  digitaline  of 
Homolle  and  Nativelle  is  capable  of  crystallising  in  three  forms, 
and  presents  nearly  the  same  reactions  as  crystallised  digitaline, 
but  that  it  contains  another  principle,  digitalose,  which  has  no 
action  on  the  economy.  7.  That  digitaline  give  an  amethystine 
violet  reaction  of  great  sensitiveness  with  hydrochloric  acid,  and 
when  treated  with  acid  changes  into  digitose.  8.  That  digi- 
talcine is  the  base  of  the  greater  number  of  soluble  digitalines. 
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and  that  it  is  one  of  the  most  active  principles  of  digitalis. 
9.  That  the  digitaline  hitherto  descrihed  as  amorphous  is  capable 
of  crystallising.  10.  That  digitalis  contains  two  orders  of 
agents,  one  but  slightly  soluble  and  acting  slowly,  the  other 
very  soluble  and  acting  rapidly,  both  being  important  in  a 
therapeutic  point  of  view.  Lastly,  that  as  the  green  coloration 
with  hydrochloric  acid  is  common  to  digitaline,  to  the  pyro- 
digitalic  acid,  and  to  digitaleine,  a  test  for  digitaline  proper  is 
still  a  desideratum.  (Bulletin  de  VAcademie  de  Medecine,  No. 
21,1872.) 

The  Treatment  of  Prolapsus  Uteri  without  me- 
chanical means. — Xicolai  Andreef,  of  Ivasan,  states  that  he 
remarked  that  in  some  cases  of  disease  of  the  uterus  the 
application  of  tincture  of  iodine  restored  the  relaxed  and 
weakened  ligaments  to  a  nearly  normal  state.  In  consequence 
of  this  observation  he  determined  to  try  its  action  in  cases  of 
complete  descent  and  prolapse  of  the  uterus.  The  first  trials 
gave  such  favourable  results  that  he  was  led  to  investigate  its 
action  systematically,  and  his  results  have  proved  so  satisfactory 
that  he  now  publishes  them  in  the  hope  of  inducing  others  to 
give' the  results  of  their  experience  with  it.  The  following  is 
one  of  his  cases  : — In  August  1871,  a  patient  who  had  suffered 
for  four  years  from  complete  prolapsus  uteri  came  under  his  care. 
She  had  tried  numerous  mechanical  means  for  obtaining  relief, 
without  advantage.  He  prevailed  upon  her  to  submit  herself  to 
his  treatment,  and  in  four  weeks  he  dismissed  her  cured.  She 
was  twenty-two  years  of  age,  emaciated,  and  of  weak  constitution. 
The  prolapse  had  followed  the  birth  of  a  child  four  years  pre- 
viously. The  descent  of  the  uterus  was  so  easy  that  when 
replaced  a  strong  cough  brought  it  down  to  nearly  its  whole 
extent.  The  treatment  pursued  consisted  in  replacing  the 
uterus  whilst  the  woman  was  in  a  recumbent  position.  Then, 
with  the  aid  of  the  speculum,  the  fold  of  the  vagina,  that  is  to 
say,  the  part  suirounding  the  os^  was  painted  with  half  a  drachm 
of  a  tincture  composed  of  one  part  of  tincture  of  iodine  and  one 
part  of  alcohol  He  diluted  the  ofQcinal  tincture  of  iodine 
because  the  undiluted  tincture  sometimes  sets  up  acute  catarrh 
of  the  vagina  and  even  of  the  uterus;  as  he  had  had  an 
opportunity  of  observing  previously.  After  the  application  of  the 
tincture  the  patient  remained  for  three  days  in  bed,  and  had  an 
injection  four  times  a  day  of  pure  spring  water  at  a  temperature 
of  20^  Ii.  The  painting  was  then  re-applied  and  the  douches 
repeated.  After  a  repetition  of  this  plan  of  treatment  four  times 
the  patient  found  herself  well,  and  was  dismissed.  Four  months 
subsequently  she  was  pregnant  and  quite  healthy ;  no  descent  of 
the  uterus  had  occurred.     He  gives  the  details  of  other  cases  in 

xo.  Liir.  X 
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■which  the  prolapse  was  both  complete  and  incomplete.  His  ex- 
perience has  taught  him  that  the  best  results  are  obtained  when 
the  following  conditions  exist : — 1.  The  uterus  must  be  capable  of 
being  replaced  in  position.  2.  Before  the  iodine  plan  is  adopted 
all  other  diseases  and  lesions  of  the  vagina  or  uterus,  such  as 
erosions,  ulcerations,  &c.,  must  as  far  as  possible  be  removed, 
otherwise  inflammatory  reaction  is  apt  to  take  place.  3.  It  is 
only  requisite  to  paint  the  vault  of  the  vagina,  and  at  the 
commencement  of  the  treatment,  with  dilute  solutions  and  weak 
doses.  Subsequently,  however,  stronger  solutions  may  be  em- 
ployed. Cold  vaginal  douches  must  alwaj^s  be  used  after  the 
application  of  the  iodine  with  a  view  of  preventing  inflam- 
mation of  the  uterus  and  vagina.  4.  In  the  majority  of 
instances  it  is  not  requisite  for  the  patient  to  remain  in  bed 
after  the  first  two  applications.  After  ten  days  she  may  be 
allowed  to  return  to  her  work  if  not  of  too  severe  a  character. 

5.  It  is  important  that  the  bowels  should  be  thoroughly  cleared. 

6.  The  interval  between  two  successive  paintings  should  not  be 
less  than  three  days  ;  also,  with  the  object  of  preventing  irritation 
of  the  vagina  and  uterus,  the  cold  douches  may  be  continued 
for  some  time  after  the  last  application  of  the  iodine.  AVlien  the 
cure  is  complete,  the  vagina  does  not  become  narrower,  but  it  is 
thicker  than  it  was  before.  After  reposition  of  the  uterus,  some 
sympathetic  disorders  of  the  stomach  often  occur,  but  this  is 
easily  remedied.     (Virchoic's  Arcliiv,  Band  Iv.,  1872.) 

The  Treatment  of  Chronic  Purulent  Aural  Catarrh. — 
Dr.  Charles  Inslee  Pardee,  of  ISTew  York,  observes  first,  that 
deafness  of  varying  degree  is  almost  an  inevitable  consequence 
of  this  disease ;  secondly,  that  weakened  intellectual  and  physical 
powers  are  extremely  probable  if  the  disease  be  of  long  standing ; 
and,  thirdly,  that  meningitis,  cerebral  abscesses,  uncontrollable 
hfemorrhage,  and  pyaemia  are  among  the  possible  consequences. 
The  product  of  morbid  action,  the  secretion,  indicates  with  great 
exactitude  the  character  of  the  process,  and  can  be  always 
examined.  According  to  pathologists,  the  changes,  in  a  general 
way,  are  developed  in  this  fashion : — First,  there  is  increased 
vascularity,  swelling,  with  a  tendency  to  exudation  and  hyper- 
trophy, and  secretion  which  is  mainly  mucus.  The  mucous 
secretion  is  a  characteristic  symjDtom  of  the  inflammatory  stage 
of  the  disease,  or  of  an  hyperiemic  condition  of  the  membrane 
which  lines  the  cavity  of  the  tympanum.  Secondly,  these  con- 
ditipns  may  become  modified  in  this  way :  tlie  disease  may  go 
on  to  the  development  of  excessive  free-cell  formation.  The 
secretion  then  is  purulent.  The  secretion,  therefore,  indicates 
the  existing  pathological  condition,  and  enables  us,  with  con- 
siderable certainty,  to  apply  proper  remedial  agents.     Now,  the 
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precise  object  toward  which  our  therapeutic  efforts  must  tend 
seems  pretty  clear.  Tliey  must  tend  to  check  the  hyperaemia 
and  set  up  a  healthier  action;  to  control  and  to  limit  the 
excesssive  development  of  free-cell  formation.  Essentially 
different  applications  are  required  in  either  case.  All  writers 
agree  that  thorough  cleansing  of  the  diseased  surfaces  is  of 
great  importance.  It  is  absolutely  essential.  The  effects  of 
remedial  agents  are  very  uncertain  unless  brought  in  direct 
contact  with  the  diseased  parts.  Owing  to  the  irregular  shape 
of  the  middle  ear,  and  the  existence  (when  it  is  diseased)  of 
numerous  little  holes  and  crevices  therein,  the  operation  must 
be  performed  with  the  greatest  care.  The  instruments  required 
to  effect  the  object  are,  an  ear  syringe,  a  Politzer's  air-bag,  and  a 
cotton-holder.  Syringe  the  ear  carefully  and  slowly  with  warm 
water.  The  secretion  in  the  external  auditory  canal  will  thus 
be  removed.  Then  fill  the  ear  full  of  warm  water,  push  a 
piece  of  cotton  into  the  meatus  to  keep  the  water  in,  and  force 
air  through  the  Eustachian  tube  and  middle  ear  by  means  of 
Politzer's  air-bag.  The  secretion  in  the  tympanic  cavity  will  be 
blown  into  the  external  auditory  canal,  and  can  be  removed 
by  another  syringing.  The  operation  may  be  repeated  two  or 
three  times  if  necessary.  Before  applying  remedial  agents, 
use  a  soft  piece  of  cotton  on  the  cotton-liolder  and  gently  dry 
the  parts.  It  must  be  done  with  the  gi'eatest  care,  otherwise 
too  much  irritation  may  be  excited.  The  cotton  does  not  seem 
to  answer  for  cleansing  j)urposes  as  recommended  by  some,  but 
for  drying  after  the  parts  are  cleansed.  Eemedies  are  far  more 
efficacious  when  applied  immediately  after  the  drying  process. 
It  is  best  to  use  remedial  agents  in  a  fluid  form,  and  the  easiest 
and  most  effectual  manner  of  applying  them  is  to  incline  the 
head  of  the  patient  to  one  side  and  then  fill  the  auditory  canal 
to  the  meatus.  The  fluid  may  be  permitted  to  remain  for  two  or 
three  minutes,  and  then  to  run  out.  Applied  in  this  manner  it 
searches  out  every  nook  and  cranny.  The  remedy,  as  we  know, 
must  be  selected  to  accord  with  the  existing  pathological  con- 
dition, as  shown  by  the  secretion.  If  the  case  gives  evidence  of 
hypersemia,  characterised  by  the  secretion  of  mucus,  use  the 
nitrate  of  silver.  In  such  cases  this  remedy  is  so  effectual 
that  a  considerable  number  of  them  will  recover  without  using 
any  other.  Instil  into  the  ear  a  solution  of  forty  grains  to 
the  ounce  of  water,  and  repeat  the  application  every  forty- 
eight  hours  until  the  discharge  ceases  or  becomes  purulent.  In 
some  cases  it  may  be  advisable  to  increase  the  strength  to  eighty 
grains  to  the  ounce,  after  the  weaker  solution  has  been  used 
continuously  for  a  long  time.  It  is  an  interesting  clinical  fact,  that 
after  the  nitrate  has  been  in  contact  with  the  parts  for  a  minute 
or  two,  the  entire  effect  of  the  application  is  secured,  and  may 
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be  at  once  syringed  out  witli  warm  water,  thus  preventing  any 
staiu  about  tlie  meatus  or  auricle.  Without  this  precaution 
unsightly  stains  are  left.  The  appearance  of  a  discharge  of  pus 
is  by  no  means  to  be  regarded  as  a  discouraging  circumstance. 
Indeed,  as  a  matter  of  clinical  experience,  it  is  safe  to  assert 
that  under  the  use  of  proper  remedial  agents  we  may  confidently 
expect  a  gradual  diminution  in  the  quantity  of  secretion  and 
a  reasonably  rapid  recovery.  But  the  treatment  required  is 
different.  There  is  excessive  development  of  free-cell  forma- 
tion, which,  as  we  have  remarked,  is  a  process  to  be  controlled 
and  limited.  The  end  is  best  attained  by  the  use  of  weak 
astringents.  Sulphate  of  zinc,  acetate  of  lead  and  alum,  are  all 
valuable  agents,  and  usually  are  quite  reliable.  Inasmuch  as  the 
desired  effect  is  that  of  a  weak  astringent,  other  remedies  which 
cause  it  may  answer  the  purpose  quite  as  well.  Either  of 
the  above-mentioned  remedies  may  be  used  in  proportions 
of  from  two  to  four  grains  to  the  ounce  of  water,  instilled 
into  the  ear  in  the  same  manner  as  recommended  in  the  first 
class  of  cases.  These  remedial  agents  should  be  applied  once  a 
day,  after  a  thorough  cleansing.  Of  course,  constitutional  treat- 
ment, if  required,  must  not  be  overlooked.  Neither  should  there 
be  any  morbid  condition  of  the  pharynx.  Attention  to  the 
general  health  and  to  the  pharynx,  in  a  large  number  of  cases, 
is  necessary.     {Medical  Eccordy  Dec.  15,  1871.) 

Method  of  removing  Foreign  Bodies  from  the  Ear. — 

Dr.  Lowenberg  remarks  that  as  soon  as  the  actual  presence  of  a 
foreign  body  has  been  ascertained  by  ocular  inspection,  it  is  a 
point  of  great  importance  to  determine  whether  the  membrana 
tympani  is  or  is  not  perforated.  If  this  cannot  be  ascertained 
by  inspection,  he  recommends  that  the  auditory  meatus  should 
be  filled  with  lukewarm  water,  by  cautiously  dropping  it  into 
the  meatus,  and  then  making  a  powerful  effort  of  respiration 
with  closed  nostrils,  or  driving  air  into  the  tympanic  cavity  by 
Politzer's  method ;  in  both  cases  air  bubbles  through  the  fluid. 

If  the  tympanic  cavity  be  not  perforated,  and  if  the  foreign 
body  be  small,  and  easily  moveable,  injections  of  lukewarm 
water  will  often  effect  its  removal.  The  mode  in  which  he 
thinks  this  acts  is  by  the  rebound  from  the  tense  membrane. 
Hence  the  stream  should  not  be  directed  upon  the  foreign  body 
itself,  but  as  much  as  possible  above.  The  head  should  at  the 
same  time  be  placed  as  far  as  possible  in  such  a  position  as  to 
make  an  inclined  plane,  and  thus  permit  the  foreign  body  to 
roll  out. 

If,  however,  the  membrana  tympani  be  perforated,  either  by 
the  foreign  body  or  by  attempts  to  remove  it ;  or  if  the  body 
completely  fills  up  the  meatus ;  or  lastly,  if  the  injection  plan 
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have  "been  tried  ineffectually,  he  recommends  the  trial  of  his 
agglutination  or  adhesive  method.  This  consists  in  preparing  a 
little  brush  by  winding  a  strip  of  linen  round  a  small  wooden 
rod,  and  fraying  out  the  extremity  for  a  short  distance.  The 
patient  is  then  jjlaced  with  his  head  reclining  on  the  head  of  a 
sofa,  and  the  extremity  of  the  brush,  dipped  in  a  concentrated 
solution  of  gum,  is  allowed  to  rest  against  the  foreign  body. 
After  about  three-quarters  of  an  hour,  the  two  will  be  found  to 
be  firmly  adherent,  that  the  body  may  be  readily  withdrawn. 
The  part  of  the  foreign  body  to  which  the  gum  is  to  adhere 
must  be  dry.  Difficulties  arise  in  this  respect,  if  there  be  any 
discharge,  but  these  are  not  for  the  most  part  insuperable  :  where 
gum  is  ineffectual,  anhydrite  or  cement  may  be  employed.  The 
adhesive  metliod,  he  thinks,  might  be  employed  even  where  the 
foreign  body  is  contained  in  the  cavity  of  the  tympanum,  pro- 
vided the  perforation  be  large  enough  to  admit  the  brush.  He 
communicates  several  cases  in  which  he  practised  this  plan  with 
success.     {Berlin.  Wochenschrift,  1872.) 

Cold  Affusion  as  a  Therapeutic  Agent. — Dr.  Lambert,  in 
the  Journal  dc  Midccinc  dc  BriixeUcs,  thus  summarises  the  indi- 
cations : — 1st.  That  it  is  especially  useful  in  typhoid  fever  and 
the  exanthemata.  2nd.  It  acts  upon  the  principal  and  most  con- 
stant symptom  of  these  diseases,  the  elevation  of  the  temper- 
ature, wliich  it  reduces  several  degrees,  being  especially  a  p}Tetic. 
3rd.  It  favours  the  re-establishment  of  a  full  and  regular  respi- 
ration. 4th.  It  increases  by  reflex  action  the  peripheral  circulation 
by  the  rhythmical  and  vigorous  contraction  of  the  capillary 
vessels.  5th.  It  increases  all  of  the  physiological  secretions, 
and  renders  the  skin  moist,  soft,  and  cool.  6th.  It  generally 
favours  the  appearance  of  the  rash,  and  re-establishes  it  if  it  has 
disappeared.  7th.  It  quiets  cerebral  excitement  by  stimidating 
the  circulation  of  the  brain,  and  thus  diminishes  delirium, 
coma,  and  prostration.  8th.  It  produces  a  tranquillity  which 
allows  the  patient  to  sleep  well,  9th.  It  diminishes  the  fre- 
quency of  the  pulse  by  from  8  to  30  pulsations.  10th.  It  cures 
the  headache.  11th.  The  ap}Tetic  action  lasts  from  two  to  eight 
hoiKS.  12th.  The  affusions  should,  upon  the  average,  be  repeated 
from  two  to  four  times  a  day.  13th.  It  is  especially  indicated 
in  severe  typhoid  or  the  malignant  form  of  eruptive  fevers. 
14th.  It  does  not  shorten  the  duration  of  these  diseases,  but  it 
diminishes  their  gravity,  and  renders  them  milder.  15th.  It  is 
not  indicated  in  every  case  of  typhoid  fever,  or  of  the  .eruptive 
fevers,  so  that  it  must  not  be  regarded  as  an  exclusive  method 
without  concomitant  treatment.  16th.  It  is  advantageously 
employed  either  by  cold  envelopment  of  the  trunk,  or  by  cold 
affusion  practised  siraidtaneously.     17th,  It  is  easy  of  appJica- 
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tiou,  and  not  disagreeable  to  patients.     18tli.  Its  employment  is 
rational,  and  based  npon  tlie  teachings  of  clinical  physiology. 

The  same  anthor  then  gives  the  indications  and  contra- 
indications to  this  mode  of  treatment  in  typhoid  fever.  1st.  When 
the  temperature  exceeds  and  remains  above  39-5°  Cent.  (103°  F.), 
rather  than  in  the  nsual  grave  type.  2nd.  When  there  are  grave 
nervous  phenomena,  such  as  furious  delirium,  suhsuHus  tendinum, 
violent  agitation,  coma,  insensibility,  or  stupor.  3rd.  When  the 
respiration  is  irreguh\r  or  iDSufficient.  4th.  When  there  are 
from  130  to  140  pulsations  per  minute,  and  when  they  are 
feeble  and  regular.     5th.  When  the  skin  is  dry  and  parched. 

The  following  are  the  contra-indications : — 1st.  Intestinal 
haemorrhage  ;  since  all  authors,  with  the  exception  of  Brand, 
have  observed  an  augmentation  or  a  more  frequent  repetition 
of  this  grave  accident  after  its  use.  2ud.  Intestinal  perfora- 
tions ;  as  in  these  cases  the  least  movement  is  painful  to  the 
patients. 

The  valuable  observations  of  Prof.  Behier  warrant  the  em- 
ployment, in  these  cases,  of  a  continuous  application  upon  the 
abdomen  of  bladders  of  ice.  The  following  conditions  do  not 
contra-indicate : — 1st.  The  existence  of  a  bronchitis  of  greater 
or  less  extent  and  intensity,  even  of  the  capillary  variety,  is  not 
a  contra-indication,  and  upon  this  all  authors  are  in  accord. 
2nd.  The  existence  of  a  pneumonia,  either  catarrhal  or  hypo- 
static, or  of  pulmonary  collapse,  or  of  hsemorrhagic  infarction 
(Frolich,  Jiirgensen),  is  not  a  contra-indication ;  in  these  con- 
ditions it  is  indeed  specially  indicated.  3rd.  The  existence  of 
more  or  less  profuse  diarrhoea.  Jiirgensen  has  noticed  its  dimi- 
nution under  this  treatment.  4th.  The  appearance  of  the  menses 
does  not  in  any  manner  contra-indicate  its  employment.  Currie, 
Brand,  and  all  modern  authors  have  never  observed  an  untoward 
symptom  under  these  circumstances.  However,  it  is  rare  that 
the  courses  come  on  in  typhoid  fever.  5th.  Epistaxis  does  not 
contra-indicate. 

Finally,  Lambert  alludes  to  the  aversion  which  some  patients 
evince  to  the  cold  affusions.  This  is  generally  noticed  in  the 
first  applications,  particularly  in  regular  practice.  He  recom- 
mends that  the  physician  should  firmly  persist,  not  only  because 
he  is  convinced  of  the  necessity  and  urgency  of  the  treatment, 
but  also  because  all  the  patients,  M'ithout  exception,  become 
readily  accustomed  to  it,  and  are  even  impatient  for  the  affu- 
sions.    [New  York  Medical  Gazette,  vol.  vi.  No.  13.) 

Treatment  of  Hepatic  Cysts  by  Caustics. — M.  Kichet, 

in  a  recent  lecture,  states  that  the  following  plan  is  that  which 
lie  now  adopts  after  much  experience  and  considerable  reflec- 
tion : — 1.  He  makes  an  exploratory  puncture  for  the  purpose  of 


AND  FOREIGN  JOURNALS.  311 

confirming  his  diagnosis  ;  the  liquid  withdrawn  being  examined 
both  chemically  and  with  the  microscope,  and  he  still  waits  for 
spontaneous  cure,  which  sometimes  occurs.  2.  In  the  event  of 
this  not  happening,  he  proceeds  to  the  application  of  caustics, 
and  finds  the  Vienna  paste  the  best,  in  the  first  instance,  to  open 
the  way  for  that  which  he  terms  U  roi  des  caustiqucs — chloride  of 
zinc.  By  means  of  this  last,  he  destroys  the  tissues  of  the  abdo- 
minal parietes,  layer  by  layer,  till  the  peritoneum  is  reached  ;  on 
arriving  at  this  membrane,  he  punctures  it  with  a  small  trocar, 
with  a  view  of  ascertaining  the  thickness  of  the  parts  that  still 
remain  to  be  perforated,  and  the  amount  of  resistance  they  offer. 
A  large  trocar  is  now  pushed  through  the  centre  of  the  eschar, 
and  the  canida  is  allowed  to  remain  till  the  following  morning  ; 
half  the  contents  of  the  cyst  only  being  allowed  to  escape  at  one 
time.  The  next  day,  or  on  the  morning  of  the  subsequent  day, 
he  withdraws  the  metallic  catheter,  and  substitutes  for  it  a  supple 
gum  elastic  canida  of  the  same  size.  By  this  means,  he  avoids 
the  chance  of  any  infiltration  of  the  fluids  contained  in  the  cyst 
through  the  still  soft  adhesions  that  glue  the  cyst  to  the  abdominal 
walls.  During  the  few  following  days,  if  the  opening  appear  to 
him  to  be  insufficient  for  the  ready  discharge  of  the  larger  cysts, 
he  increases  its  size  by  the  introduction  of  a  cone  of  prepared 
sponge,  which  opens  a  passage  for  a  still  larger  canula — such  a 
one,  for  example,  as  is  termed  a  rectum  canula  on  account  of  its 
being  used  to  dilate  contractions  in  the  rectum.  In  addition  to 
this  operative  procedure,  M.  Eicliet  uses  astringent  injections, 
such,  for  instance,  as  a  solution  of  tannin,  mixed  mth  a  third  or 
a  fourth  part  of  alcohol,  with  the  hope  of  disinfecting  the  liquids 
of  the  cyst  and  of  cleansing  its  walls.  He  considers  it  to  be 
prudent  to  diminish  the  calibre  of  the  canula  very  .slowly,  and 
does  not  give  up  their  use  altogether  until  satisfied  that  the  walls 
of  the  cyst  are  sensibly  modified  and  obviously  approximated. 
{Gaz.  des  ESpitaux,  Xo.  47,  1 872.) 

The  Treatment  of  Chorea. — M.  AYenz,  of  Dorbach,  states 
that  a  patient  came  under  his  care  suffering  from  chorea  of  the 
right  side.  She  was  a  girl  of  seventeen,  who  had  not  yet  men- 
struated, and  had  been  affected  for  several  weeks.  Several  plans 
of  treatment  had  been  tried  without  effect.  He  determined  to 
try  what  influence  the  local  production  of  anesthesia  would 
produce.  He  accordingly  directed  an  aether  spray  apparatus 
upon  the  spine,  moving  it  slowly  up  and  down  till  the  sldn  was 
quite  white.  The  girl  passed  into  a  cataleptic  condition,  with 
loss  of  consciousness.  The  quantity  of  sether  used  on  the  first 
occasion  was  about  an  ounce  and  a  half,  and  the  operation  was 
repeated  on  several  successive  days,  but  with  about  half  the 
quantity.      The   chorea    entirely  disappeared,   and    by   further 
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remedial  measures,  directed  to  restraining  tlie  loss  of  blood,  io 
which  the  disease  was  primarily  attributable,  a  relapse  was  pre- 
vented. Wenz  recommends  a  trial  of  this  plan  in  tetanus ;  the 
spinal  column  being  the  part  retherised.  {Acrztliclics  Litcratur- 
Uatt,  No.  7,  1871.) 

Therapeutical  Administration  of  Metals  in  Cod-liver 
Oil. — Herr  Godin  recommends,  in  place  of  the  ordinary  solutions- 
of  the  metallic  salts,  their  solution  in  cod-liver  oil  by  means  of 
benzoic  acid.  Cod-liver  oil  can  thus  be  made  to  take  up  benzoate 
of  iron  and  benzoate  of  mercury.  Benzoate  of  iron  is  a  beautiful 
orange-coloured  salt  of  stable  character,  which  increases  the  the- 
rapeutic activity  of  cod-liver  oil.  The  iron  salt  conceals  the 
unpleasant  taste  of  the  oil,  and  at  the  same  time  renders  it  more 
digestible.  {Thcrcq^cutisches  Beitragc  zur  Allgcm.  Wiener  Med. 
Zeitiing,  No.  31.) 

Therapeutic  Value  of  Apiol.  —  MM.  Joret  and  Ilomolle 
have  obtained  from  the  fruit  of  the  common  parsley,  Pctrosclinum 
sativum  ov Ainum iKtroselinum,  a  yellowish,  oil}^  non-volatile  fluid, 
to  which  they  have  given  the  name  of  apiol.  This  fluid  is 
heavier  than  water,  soluble  in  alcohol,  aether,  and  chloroform,  but 
insoluble  in  water.  It  has  a  peculiar  and  penetrating  odour.  In 
small  doses  it  produces  a  powei'ful  excitation  of  the  system,  a 
lively  sensation  of  heat  in  the  thorax  and  epigastrium,  eructa- 
tions, nausea,  vomiting,  and  sometimes  even  colic ;  in  doses  of 
from  thirty  to  sixty  drops,  it  produces  a  kind  of  intoxication 
resembling  that  of  haschisch  or  of  cpiinine.  It  is  recommended 
as  a  febrifuge  in  doses  of  fifteen  grains  or  more ;  and  though  less 
powerful  than  quinine,  it  deserves  to  be  employed.  It  has  also 
been  used  as  a  remedial  agent  in  amenorrhcea  and  dysmenor- 
rhcea  ;  its  emmenagogue  properties  appear  to  be  well  established. 
The  best  mode  of  administering  it  is  in  the  form  of  capsules. 
{Cauvet,  Histoire  Ncdurelle  M^dicale.) 

Therapeutic  Value  of  Carbolic  Acid. — A  long  and  re- 
markably well-written  paper  on  carbolic  acid,  or  carbol,  as  he 
prefers  to  term  it,  appears  in  the  American  Journal  of  Medical 
Sciences,  by  Dr.  Bill,  of  the  United  States'  army,  and  the  fol- 
lowing are  the  conclusions  at  which  he  has  arrived: — 1.  It  is 
not  proven  that  carbolic  acid  is  a  general  disinfectant.  2 .  It  is 
of  the  greatest  use  to  disinfect  w^ounds.  3.  It  accomplishes  this 
{a)  by  destroying  pus,  &c. ;  (h)  by  preventing  inflammation. 
4.  Its  use  in  wounds  moderates  pain.  5.  Its  use  on  the  skin 
relieves  itching,  and  produces  an  anfesthesia  sufficient  for  minor 
cutting  operations.  G.  It  seems  to  be  of  use  internally,  in  certain 
cases,  in  scaly  skin  diseases ;  and  at  least  as  a  moderator  of  pain 
in  cancer.     7.  It  has  not  proved  of  decided  use  in  other  diseases. 
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From  liis  experiments  with  carbolised  catgut  passed  through 
the  comb  of  a  cock,  he  finds — 1.  That  carbolised  gut  is  more 
easily  decomposed  by  contact  with  living  structures  than  non- 
carbolised  catgut.  2.  The  "  living  ligature "  is  merely  the 
capsule  which  (at  first  thrown  around  the  foreign  body,  possibly 
for  its  removal)  has  contracted  into  a  firm  cord. 

Lastly,  he  states  as  the  results  of  his  researches  upon  the 
effects  of  the  internal  administration  of  carbolic  acid  in  doses  of 
from  six  to  eight  grains  dissolved  in  a  wineglassful  of  water,  that 
there  is  :  1.  A  loss  of  sensibility  in  the  mouth  and  throat,  or  a  feel- 
ing of  numbness,  as  when  aconite  is  applied  to  the  lips ;  this  is 
followed  by  a  cooling  sensation  like  that  of  mint.  2.  Slight  nausea, 
especially  if  the  stomach  is  empty.  This  is  succeeded  by  an 
uneasy  feeling  in  the  abdomen,  like  that  felt  before  an  attack  of 
gravel.  3.  Slight  vertigo,  ringing  in  the  ears,  and  partial  deaf- 
ness, judged  by  the  ticking  distance  of  a  watch.  This  vertigo  is 
so  great  if  the  carbolic  acid  be  taken  just  after  rising  (and  of 
course  on  an  empty  stomach)  as  to  compel  the  resumption  of 
the  horizontal  position.  4.  Loss  of  heart-beat,  the  pulse  from 
repeated  observation  on  different  individuals  losing  from  four  to 
eight  beats  in  a  minute,  faihng  also  in  fulness.  The  temperature 
under  the  tongue  undergoes  no  noteworthy  alteration.  5.  Diar- 
rhoea. This  is  not  im'ariable,  and  does  not  appear  until  several 
doses  have  been  taken.  If  present,  it  usually  disappears  on  the 
third  or  fourth  day  of  the  continued  administration  of  the  medi- 
cine. 6.  After  long-continued  use  of  the  medicine,  feebleness  of 
heart-beat,  muscular  debility,  and  loss  of  flesh  occur.  On  omit- 
ting the  medicine  after  it  has  been  taken  for  several  days,  flatu- 
lence usually  occurs,  accompanied  with  a  feeling  of  depression 
like  that  felt  after  the  stimulating  effects  of  morpliia  have  ceased. 
{American  Journal  of  the  Medical  Sciences,  July  1872.) 

Treatment  of  Parotitis. — L)r.  Eecord  observes  that  writers 
generally  treat  of  mumps  as  a  very  trivial  disease,  hardly  worth 
consideration,  and  that  no  doubt  where  it  does  not  attack  other 
organs  by  metastasis,  it  is  very  trivial.  In  the  cases,  however, 
which  have  happened  to  fall  under  his  care  during  a  recent 
epidemic,  metastasis  occurred  in  at  least  seventy-five  per  cent. 
In  fifty  per  cent,  it  was  transmitted  to  the  testicles ;  in  the 
others  it  went  to  the  stomach,  brain,  &c.  He  did  not  witness 
its  metastasis  to  the  mammfe.  He  tried  the  treatment  usually 
recommended,  and  obtained  but  little  success.  He  then  changed 
his  plan,  and  if  his  advice  were  sought  early,  directed  the  patient 
to  go  about  his  usual'  avocations  as  if  nothing  was  wrong,  and 
not  confine  himself  to  the  house,  or  tie  up  his  jaws,  or  use  any 
embrocations,  liniments,  or  medicines  whatever,  as  heretofore 
ordered,  but   just  to  consider  himself  safer   with  his  mumps 
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uncovered  and  uucared  for,  than  he  would  be  while  confined  to  a 
warm  room,  sweating  himself  with  hot  llannels,  fomentations,  or 
greasy  compounds  applied  to  his  neck.  In  all  cases  where  these 
directions  were  followed  there  was  only  simple  parotitis,  with  no 
metastasis.  In  the  later  stages,  when  the  treatment  recom- 
mended in  books  has  been  already  adopted,  he  proceeds  to  treat 
symptoms.  If  there  is  great  pain  in  the  head,  a  blister  is  indis- 
pensable. Where  there  is  much  fever  he  prescribes  sedative 
diaphoretics,  and  uses  fomentations  to  the  scrotum.  These, 
however,  he  regards  as  mere  placebos,  and  places  his  chief 
reliance  on  turpentine.  In  every  case,  without  a  single  excep- 
tion, where  this  was  administered,  the  disease  was  shortened,  and 
his  patients  were  happy  and  comfortable  in  from  twelve  to 
thirty-six  hours.    {Cincinnati  Lancet  and  Ohscrvcr,  July  1872.) 

Treatment  of  Typhoid  Fever. — M.  Peter  gives  every  other 
day  a  glass  of  Seidlitz  water,  and  every  morning  and  evening  an 
emollient  injection,  to  remove  putrid  matters.  He  thinks  this 
in  no  way  exhausts  the  patient.  To  combat  the  fever,  M.  Peter 
orders  seven  or  eight  grains  of  quinine  daily,  augmenting  the 
dose  if  requisite.  He  also  gives  vinous  stimulants.  Each 
patient  has  four  ounces  of  quinine  wine.  The  drink  otherwise 
allowed  is  a  pint  or  two  of  vinous  lemonade.  When  the  tem- 
perature is  high,  he  does  not  object  to  the  action  of  cold,  but 
does  not  consider  either  cold  baths  or  affusions  advisable.  He 
applies  cold  sponging  with  vinegar  and  w^ater,  the  surface  being 
rapidly  dried  after  being  moistened.  {Journal  de  Medicine, 
October  1872.) 

The  Aural  Diseases  of  Children. — Dr.  Julius  Boke, 
aural  physician  to  the  Hospital  for  the  Diseases  of  Children  at 
Pesth,  observes  that  the  bony  labyrinth  or  the  capsule  for  the 
terminal  distribution  of  the  auditory  nerve  is  completely  deve- 
loped in  the  newborn  child.  Yet  children  hear  nothing  up  to 
the  third  month,  and  it  is  not  uncommon  for  the  sense  to  be 
developed  at  a  still  later  period.  This  is  due  to  the  condition  of 
the  membrane  lining  the  tympanic  cavity,  which  in  the  new- 
born child  resembles  a  mucous  membrane,  ^rliilst  the  cavity 
itself  contains  no  air.  Hence  the  membrana  tympani  of  an 
infont  is  of  a  duU  grey  colour,  and  destitute  of  lustre;  its 
position  is  also  more  horizontal,  and  the  handle  of  the  maUeus 
is  directed  towards  the  tympanic  cavity.  The  auditory  meatus 
of  the  infant  is  still  a  membranous  tube,  and  runs  in  a  direc- 
tion almost  perpendicular  to  the  median  line  of  the  body.  This 
is  the  consequence  of  the  mode  of  growth  and  development  of 
the  bones  of  the  skull ;  the  superior  bony  wall  being  formed  by 
the  h<)ri2onal  part  of  the  temporal  bone,  and  the  ossification  of 
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the  anterior  inferior  wall  being  first  completed  at  the  tenth  year. 
These  relations  should  be  carefully  borne  in  mind  in  cleaning 
and  injecting  the  auditory  passages  of  very  yoimg  children. 

Aural  affections  of  children  are  most  frequent  between  the 
ages  of  three  and  seven,  and  this  is  due  to  the  circumstance  that 
acute  exanthematous  affections,  which  are  associated  with 
affections  of  the  tonsils  and  of  the  mucous  membrane  of  the 
throat,  are  then  most  common.  Such  aff^ections  are  apt  to  pro- 
pagate themselves  along  the  Eustachian  tubes  into  the  tympanic 
cavity,  the  lining  membrane  of  which,  as  above  stated,  presents 
all  the  characters  of  a  mucous  membrane.  Hence  also  the 
most  common  form  of  disease  in  childhood  is  otitis  media. 
Primary  disease  of  the  external  auditory  meatus  is  more  frequent 
before  the  age  of  seven  than  afterwards,  when  it  is  apt  to  ac- 
company or  be  secondary  to  disea,se  of  the  middle  ear,  rendering 
it  difficult  to  determine  which  was  first  affected.  Dr.  Boke  refers 
otitis  externa  to  carious  teeth,  since  the  external  auditory  meatus 
and  the  jaw  are  both  supplied  by  the  same  nerves  and  vessels. 
For  the  treatment  of  discharge  from  the  ear  he  recommends 
injections  of  warm  water  aud  insertion  of  a  plug  of  cotton- wool. 
Five  drops  of  a  lukewarm  solution,  containing  two  grains  of 
acetate  of  lead  in  two  ounces  of  a  mixture  of  water  and  glycerine, 
may  after  each  injection  be  dropped  into  the  ear.  The  diseases 
of  the  middle  ear  are  divided  by  the  author  into  inflammation 
and  catarrh.  Inflammation  in  the  tympanum  is  accompanied  by 
very  violent  symptoms,  fever  and  cerebral  excitement,  and  leads 
to  perforation  of  the  membrana  tympani  and  purulent  discharge. 
If  the  discharge  have  only  lasted  a  few  days,  it  may  be  injected 
two  or  three  times  with  lukewarm  water ;  but  if  it  have  lasted 
longer,  astringent  solutions  should  be  dropped  into  the  ear. 
Polypi  are  to  be  touched  with  nitrate  of  silver  which  has  been 
melted  in  a  porcelain  capsule  and  allowed  to  concrete  to  the 
size  of  a  mustard-seed  on  the  end  of  a  probe.  Treatment  is 
required  for  the  space  of  six  weeks :  perforations  of  the 
membrana  tympani  heal.  Complete  deaf-mutism  developing 
in  children  is  usually  the  consequence  of  brain-disease. 
[Jahrhuch  fur  KinderhranMieiten,  Band]  v.  Heft  1  :  PraJdisclie 
Aerzt,  1872,  p.  165.) 

Tannin-packing  in  Prolapsus  Uteri. — Dr.  G.  P.  Hachen- 
berg,  of  Eochester,  N.  Y.,  states  that  for  many  years  he  has 
treated  prolapsus  uteri  by  packing  tannin  around  the  mouth  and 
neck  of  the  womb.  He  was  led  to  adopt  this  mode  of  treat- 
ment in  the  managemfent  of  the  following  case  : — In  1858  a  lady 
came  under  his  treatment,  having  laboured  under  this  form  of 
u.terine  disease  for  fifteen  years.  She  was  married,  and  about 
fifty  years  of  age.     She  had  had  an  abortion,  to  which  she 
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attributed  her  difficulty.  Having  ample  means  and  intelligence, 
she  consulted  some  of  the  most  eminent  obstetricians  and  sur- 
geons of  this  country.  She  was  not  able  to  tolerate  the  pessary, 
or  any  other  mechanical  support,  and  no  treatment,  either  local 
or  constitutional,  resorted  to  in  her  case  for  the  prolapsus,  gave 
her  any  permanent  relief;  the  disease  only  becoming  more 
aggravated,  until  the  os  lay  low  in  the  vagina,  and  at  times  was 
even  exposed.  When  she  came  under  Dr.  Hachenberg's  treat- 
ment, he  found  her  health  generally  impaired,  nervous,  and 
subject  to  violent  hysterical  paroxysms  of  irritability  of  the 
stomach.  There  was  no  disease  of  the  uterus,  except  a  remark- 
able elongation  of  the  cervix,  with  the  os  lying  close  to  the 
external  opening  of  the  vagina.  It  was  evident  that  the  conical 
shape  of  the  cervix,  acting  as  a  wedge  on  the  walls  of  the 
vagina,  caused  the  prolapsus. 

After  giving  the  patient  the  necessary  constitutional  treat- 
ment, and  believing  that  as  long  as  the  cervix  uteri  was  in  its 
present  shape  and  condition  no  relief  could  be  given,  he  pro- 
posed to  his  patient  the  extirpation  of  the  cervix  by  the  aid  of 
the  ecraseur.  His  proposition  was  submitted  to  Professor  Sager, 
of  the  Michigan  Medical  University,  who,  after  learning  the 
history  of  the  case,  did  not  fully  acquiesce  in  his  view, 
leaving,  however,  the  case  to  his  judgment.  The  patient  first 
consented  to  the  operation,  but  afterwards  objected  to  it,  and 
requested  him  to  try  once  more  the  effects  of  local  treatment. 

Of  all  local  remedies  to  meet  the  indication  of  the  case,  he 
could  think  of  none  so  favourably  as  of  tannic  acid.  Taking  its 
therapeutical  properties  into  consideration  as  a  powerful  astrin- 
gent— that  it  would  corrugate  without  irritating  the  integuments 
— he  conceived  the  idea  of  retaining  it  in  its  place  by  a  thorough 
packing.     This  he  accomplished  in  the  following  manner : — 

A  glass  speculum  was  introduced  into  the  vagina  so  as  to 
push  the  uterus  into  its  place.  Through  the  speculum  was 
introduced  a  metallic  tube  or  syringe,  with  the  end  containing 
about  thirty  grains  of  tannin.  AVitli  a  suitable  piston  the  tannin 
was  now  pushed  out  of  the  cylindrical  tube  against  the  uterus. 
The  cylindrical  syringe  was  then  withdrawn,  and  the  packing 
was  neatly  and  effectually  completed  with  a  dry  probang  around 
the  mouth  and  neck  of  the  womb.  After  the  packing  was  com- 
pleted the  probang  was  placed  against  the  tannin  in  order  to 
hold  it,  and  the  speculum  was  partially  withdrawn.  The  packing 
was  now  fully  secured.  The  probang  was  next  withdrawn, 
closely  followed  by  the  speculum. 

The  application  of  tannin  held  the  uterus  firmly  and  securely 
in  its  place,  not  by  dilatation  of  the  walls  of  the  vagina,  as  in 
case  of  the  use  of  a  pessary,  but  rather  by  an  opposite  condition 
—  by  corrugating  and  contracting  the  parts.     The  patient  was 
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promptly  relieved  by  the  application,  and  to  lier  great  astonisli- 
ment  was  able  to  take  long  walks  witli  comparative  comfort. 

The  happy  effects  of  this  packing  continued  about  a  week, 
when  symptoms  of  a  relapse  began  to  show  themselves.  Another 
packing  was  resorted  to,  with  the  same  good  effects.  As  he 
proceeded  with  the  treatment  of  the  case  he  prolonged  the 
intervals  of  the  application.  At  first  they  were  made  weekly, 
finally  but  once  or  twice  a  month.  In  two  years  the  cure  was 
completed,  and  he  understands  that  the  lady  enjoys  compara- 
tively good  health  since. 

The  almost  constant  application  of  tannin  to  the  uterus  not 
only  overcomes  the  hypertrophy  and  elongation  of  the  cervix, 
but  he  thinks  even  induces  a  slight  atrophy  of  the  parts.  At  no 
time  did  the  patient  suffer  from  this  local  treatment. 

From  its  good  effects  in  this  case  he  was  induced  subseq[uently 
to  continue  the  treatment  by  tannin-packing  in  other  cases. 
{Medical  Record,  1872,  p.  342.) 

A  certain  Sign  of  Death. — Dr.  Hugo  Magnus,  assistant 
physician  in  the  hospital  at  Breslau,  has  arrived  at  the  following 
conclusions  in  his  interesting  essay  published  in  Vircliov/s 
ArcJiiv  for  Aug.  1872.  The  signs  of  death  generally  given  by 
authors,  sucli  as  incipient  putrefaction,  occur  too  late  to  be  of 
any  practical  value.  But  indications  of  death  drawn  from  the 
circulation  of  the  blood  and  from  the  respiratory  movements  are 
of  the  utmost  value,  since  if  these  have  entu^ely  stopped  it  is 
impossible  that  life  can  be  maintained.  Dr.  Magnus  recom- 
mends that  a  ligature  should  be  tied  tightly  round  some  member 
of  the  body — a  finger  is  well  adapted  for  the  purpose — when,  if 
the  slightest  trace  of  life  remain,  increased  redress  will  be 
observed  in  the  part  beyond  the  ligature.  The  tint  gradually 
becomes  darker  and  deeper  till  ultimately  it  assumes  a  bluish 
red,  and  this  tint  is  uniform  from  the  tip  to  the  point  where  the 
ligature  is  applied,  except  that  in  the  immediate  proximity  of 
the  ligature  is  a  white  line.  This  test  appears  to  be  a  good  one, 
and  is  founded  on  physiological  facts.  (Aerztliches  Literal iW^laU, 
No.  9,  1872.) 


Jlotes   antr  (!juerus. 

DEPAETMENT  OF  ANALYSIS  AND  INVENTIONS. 


THE   NEW   ASPIRATOR. 

We  have  pleasure  in  recording  tlie  trial  and  perfect  success 
of  the  new  modification  of  the  aspirator  just  devised  by  Messrs. 
Weiss.  This  consists  of  the  usual  perforating  needle  (of  various 
sizes),  an  india-rubber  tube,  with  an  interposed  bit  of  glass  tube 
to  show  at  once  the  character  of  the  extracted  fluids,  a  glass 
vacuum  bottle,  a  second  piece  of  tubing,  and  a  jjowerful  brass 
exhausting  syringe.  The  syringe  exhausts  the  bottle  ;  the  needle 
is  introduced  ;  the  stopcock  towards  tlie  body  is  opened,  and  the 
fluid  rushes  into  the  exhausted  bottle.  When  the  latter  is  suffi- 
ciently filled,  it  is  again  cut  off  from  the  chest  by  turning  one 
tap,  and  emptied  by  opening  a  lower  tap  and  admitting  air  to  the 
bottle  by  disconnecting  the  tube  that  joins  it  to  the  syringe. 
When  the  bottle  is  empty,  the  syringe  is  re-attached,  and  the 
bottle  exhausted  afresh  ;  then  the  stopcock  to\A'ards  the  body  is 
again  opened,  and  another  bottleful  of  fluid  withdrawn  :  and 
so  on  for  as  many  times  as  may  seem  advisable. 

On  Oct.  24th  this  instrument  was  applied  to  a  jiatient  of  Dr. 
Basham's,  in  Westminster  Hospital.  Tlie  fluid  had  collected  very 
insidiously.  Although  the  left  chest  was  completely  full,  with 
great  bulging  of  the  ribs  and  displacement  of  the  viscera,  tlie 
symptoms  were  comparatively  quite  trifling,  and  the  man  could 
walk  about  freely  with  but  small  distress.  The  perforating 
needle  was  introduced  by  Mr.  Pearse  at  the  lateral  aspect  of  the 
chest,  the  man  lying  on  his  back.  A  somewhat  clouded  serous 
fluid,  with  flakes  of  plastic  matter,  issued  forth,  and  one  hundred 
ounces  were  extracted  with  great  facility  in  the  course  of  about 
half-an-liour.  It  is  impossible  to  Avish  for  anything  more  satis- 
factory than  the  whole  proceeding.  Beyond  the  inevitable 
slight  cough  at  first,  and  a  sense  of  faintness  (at  once  relieved 
by  brandy),  the  patient  lay  as  calm  and  undistressed  as  if 
nothing  were  being  done  to  him  ;  and  we  understand  there  has 
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been  only  very  trifling  disturbance  since  the  operation.  It  was 
necessary  once,  during  the  operation,  to  change  the  perforating 
needle  for  a  larger  one ;  but  this  was  effected  in  a  few  seconds 
with  the  utmost  ease. 


COERESPONDENCE. 

On  the  Treatment  of  Steumous  Ophthalmia  by  Belladonna 
GIVEN  inteenally. — Dr.  James  Braithwaite,  Leeds,  writes  to  us 
as  follows : — "  The  publication  of  the  interesting  paper  by  Mr. 
Power  in  the  October  number  of  this  journal,  in  which  the 
administration  of  belladonna  internally  in  cases  of  strumous 
ophthalmia  is  recommended,  has  induced  me  to  communicate 
the  results  of  my  experience  on  this  point. 

"  For  many  years  I  have  been  in  the  habit  of  treating  cases  of 
strumous  ophthalmia  with  belladonna  mternally,  and  with  such 
almost  uniform  success  that  I  am  rather  glad  to  get  a  fresh  case 
instead  of  dreading  the  disease  as  I  believe  many  people  do.  I 
have  no  special  opportunities  of  observing  the  disease  further 
than  those  given  by  private  practice,  and  must  give  the  credit  of 
the  successful  treatment  to  my  father,  who  first  pointed  it  out 
to  me. 

"  My  practice  has,  however,  differed  from  that  of  Mr.  Power 
in  several  important  particulars.  I  believe  —  1.  The  bella- 
donna should  be  given  at  once  without  waiting  till  other 
means  fail.  2.  Its  efficacy  is  much  increased  by  combination 
with  iodide  of  potassium.  3.  Atropine  should  not  be  applied 
too  early,  for  sometimes  it  produces  considerable  irritation  and 
increases  the  severity  of  the  photophobia  instead  of  relieving  it. 
Instead  of  this,  extract  of  belladonna  rubbed  up  with  a  little 
glycerine  should  be  spread  over  the  eyelids,  eyebrows,  and 
temples.  This  plan  is  not  so  cleanly  and  gives  more  trouble ; 
but  it  is  certain  to  do  no  harm,  and  produces  the  same  effect  on 
the  pupil  as  atropine,  but  more  slowly.  I  can  only  remember 
one  case  in  which  no  good  was  done  by  this  plan  of  treatment, 
and  it  was  only  under  my  care  ten  days,  when,  becoming  dis- 
satisfied, the  parents  took  the  child  to  a  quack  who  promised 
more  immediate  results.  I  generally  give  the  extract  in  an 
eight-ounce  mixture  containing  four  grains,  and  half  a  drachm  of 
iodide ;  and  of  this,  for  a  child  two  years  old,  the  dose  should 
be  two  teaspoonfuls  .every  four  hours.  If  no  improvement 
result  in  a  few  days,  the  dose  may  be  increased  somewhat,  and 
the  next  time  the  mLxture  is  repeated  the  belladonna  may  be 
increased  to  five  grains,  and  the  iodide  to  a  drachm.  I  believe 
cod-liver  oil  to  be  very  useful,  but  have  thought  iron  injurious. 
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Change  of  air  to  the  coimtiy,  and  connter-irritation  with  iodine 
paint,  are  often  required  in  order  to  get  rid  of  the  last  symptoms 
of  the  affection." 

On  the  Pjioper  Size  of  the  Trocars  for  the  "Aspirator." 
— Dr.  Clifford  AUbutt  asks  ns  to  publish  the  following  corre- 
spondence :— 

"Boston-,  U.S.A.,  Seiit.  11,  1872. 

"Dear  Sir, — I  always  read  any  paper  to  which  I  see  Dr. 
Clifford  Allbutt's  name  prefixed.  Accordingly,  I  read  with 
avidity  what  you  have  to  say  on  thoracentesis,^  and  I  heartily 
agree  with  you  about  the  propriety  of  early  tapping.  I  think 
I  have  sometimes  delayed  a  little  too  much ;  I  shall  do  so  no 
longer. 

"But  I  w^rite  chiefly  with  reference  to  one  phrase^ in  your 
paper  which  I  cannot  really  comj)rehend.  You  say,  p.  79,  '  The 
ordinary-sized  Bowditch  canula  is  rather  too  largc^  &c.  Pray 
how  large  are  English  '  exploring  '  trocars  ?  For  an  American 
'  exploring '  trocar,  simply  made  thick  enough  to  safely  thrust 
between  the  ribs,  is  what  I  have  used  ever  since  I  first  operated 
in  this  way,  as  suggested  by  my  friend  Dr.  Wyman. 

"  An  '  exploring  trocar  '  and  '  suction  pump  '  are  essential 
points  of  Dr.  Wyman's  idea.  I  hope  thoracentesis  {i.e.  when 
used  freely)  will  be  always  performed  with  such  a  trocar, 
unless  in  some  cases  where  pus  already  exists.  In  these  I 
believe  we  must  generally  make  lony  incisions  between  the  ribs, 
and  not  trust  to  large  trocars  or  drainage  tubes,  &c. 
"  I  remain,  very  respectfully, 

"Henry  J.  Bowditch." 

[I  have  sincerely  to  apologise  to  Dr.  Bowditch  for  my  inaccu- 
rate use  of  his  name.  Of  Dr.  Bowditch's  own  trocars  I  knew 
nothing,  and  when  an  operator  attains  the  familiar  place  and 
distinction  of  Dr.  Bowditch,  his  name  is  applied  to  many  a  thing 
not  his  own.  In  England,  almost  any  exhausting  trocar  and 
canula  witli  an  apparatus  to  prevent  the  ingress  of  air  gets 
rightly  or  wrongly  the  name  of  a  "  Bowditch  trocar," — often  no 
doubt  wrongly.  These  vary  very  much  in  size,  and  are  often,  no 
doubt,  made  as  small  as  those  used  by  Dr.  Bowditch  himself. 
But  they  are  often  much  larger,  and,  I  think,  with  the  hope  of 
preventing  occlusion.  My  point  is  that,  paradoxical  as  it  seems, 
the  larger  tubes  are  the  very  tubes  which  do  become  occluded  by 
fibrinous  coa.<^nilation. 

I  cannot  be  sorry,  however,  to  have  drawn  forth  so  valuable 
an  expression  of  opinion  from  perhaps  the  first  living  authority 
on  the  subject.  T.  C.  A.] 

^  rractitioner  for  Aimust. 
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The  treatment  of  the  inflammatory  or  acute  form  of  ectro- 
pium,  and  that  of  the  senile  and  paralytic  forms,  is  so 
fully  discussed  in  the  text-books  of  Ophthalmology  that  little 
or  nothing  new  can  be  written  on  this  subject.  In  cases  of 
cicatricial  ectropium,  however,  depending  upon  loss  of  substance 
of  the  skin  of  the  eyelids  or  the  neighbouring  parts,  the  method 
of  operating  requires  modification  in  almost  every  particular 
instance ;  and  as  the  remarks  that,  follow  are  deducible  from  my 
own  experience  in  certain  cases  of  difficulty,  I  trust  that  I  may 
thus  add  something  to  the  stock  of  existing  materials  aad  give 
precision  to  the  riiles  for  operating. 

Of  the  cicatricial  form  of  ectropium  th'ree  classes  of  cases 
are  met  with  requiring  operative  interference. 

Class  I. — Those  in  which  the  eyelid  is  everted  by  the  contrac- 
tion of  a  cicatrix  at  some  distance  from  the  skin  of  the  eyelids,  the 
eyelids  themselves  being  sound  and  unaffected,  or  at  most  only 
slightly  elongated.  Eor  example,  a  scrofulous  abscess  involving 
the  malar  bone  has  healed  and  left  a  depressed  cicatrix  ;  and  in 
the  course  of  contracting  has  drawn  the  lower  lid  downwards 
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and  outwards,  exposing  the  mucous  membrane ;  or  an  abscess  in 
the  supra-orbital  region  leaves  a  puckered  cicatrix  and  draws 
the  eyelid  towards  it.  This  condition  represents  the  simplest 
forms  of  ectropium  with  which  we  have  to  deal  surgically,  and 
the  operation  required  is  a  subcutaneous  dissection  of  the 
depressed  cicatrix,  liberating  the  skin  around  it  freely  by  further 
subcutaneous  dissection,  and  then  bringing  the  deep  surfaces  of 
the  reversed  skin  into  apposition  by  twisted  suture,  or  two 
crossed  hare-lip  pins. 

The  eyelid  will  then  probably  be  reducible,  but  if  the  dis- 
tortion has  been  of  long  standing  the  cartilage  is  elongated  and 
widened  in  every  direction,  and  it  will  then  be  necessary  to 
excise  a  V-shaped  portion  of  the  whole  thickness  of  the  eyelid, 
the  open  end  of  the  V  being  at  the  tarsal  margin.  The  edges 
of  this  gap  are  brought  together  by  twisted  suture,  and  the  whole 
covered  by  cotton-wool  and  collodion  or  Pdchardson's  styptic 
colloid. 

A  case  of  ectropium  of  the  lower  eyelid  treated  in  this  way 
by  Mr.  Hulke  at  the  Central  London  Ophthalmic  Hospital 
answered  extremely  well,  and  in  the  following  case  of  ectropium 
of  the  upper  eyelid,  under  my  care  at  the  same  hospital,  a 
somewhat  similar  method  was  adopted. 

Case. — A  Frenchwoman,  thirty  years  of  age,  had  eversion  of 
the  left  upper  eyelid  from  the  contraction  of  a  cicatrix  close 
under  the  centre  of  the  eyebrow.  This,  she  stated,  occuiTed 
after  an  attack  of  erysipelas  with  subsequent  abscess  some  years 
before.  The  upper  eyelid  was  completely  everted  and  the  tarsal 
cartilage  very  much  elongated,  especially  at  its  free  margin,  and 
proportionally  widened  in  a  vertical  direction,  but  very  little 
loss  of  the  skin-substance  had  resulted.  The  following  opera- 
tion was  performed  while  the  patient  was  under  the  influence 
of  bichloride  of  methylene. 

First  Step  :  A  semi-lunar  incision  was  made  parallel  with  the 
tarsal  margin  8'"  in  length,  and  on  the  cutaneous  aspect  of  the 
eyelashes ;  the  skin  was  then  dissected  back  from  the  cartilage 
upwards  tow\^rds  the  cicatrix,  which  was  also  freed  in  the  same 
dissection,  and  the  central  portion  of  the  skin  and  muscular 
structures  of  the  eyelid  liberated  in  a  lateral  direction  by  sub- 
cutaneous  dissection.     An  oval  gaping  raw  surface  was  thus 
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exposed,  with  the  tarsal  cartilage  occupying  its  base  but  allowing 
the  latter  to  be  turned  down  towards  the  eyeball  (see  Fig.  L). 


n 
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Second  Step  :  A  V-shaped  portion  of  the  cartilage  thus  denuded 
was  then  excised,  and  the  edges  of  the  gap  with  the  skin  near 
the  margin  of  the  lid  brought  together  by  means  of  a  twisted 
suture  over  an  entomological  pin;  another  suture,  passed  across 
the  upper  part  of  the  gap  in  the  skin  horizontally,  converted 
the  first  longitudinal  incision  into  a  vertical  line  of  union ;  the 
centre  of  the  upper  line  forming  the  apex  of  the  parts  united. 
The  whole  of  the  upper  eyelid  was  now  covered  with  cotton- 
wool saturated  with  styptic  colloid  (Fig.  II.).  The  sutures  and 
crust  remained  attached  for  a  fortnight,  and  at  the  end  of  that 
time  perfect  union  had  resulted. 

Two  months  afterwards  the  eyelid  was  in  very  good  position, 
with  scarcely  any  trace  of  the  operation  visible  except  on  close 
inspection. 

In  another  case  of  partial  eversion  of  the  upper  lid  by  a 
cicatricial  band  attaching.it  to  the  outer  and  upper  margin  of 
the  orbit,  a  triangular  flap  of  the  skin  and  muscle  (with  its  base 
towards  the  everted  edge  and  the  apex  towards  the  cicatrix)  was 
first  made  and  dissected  downwards  ;  then  the  edges  of  the  gap 
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left  were  brought  together  by  sutures.  The  result  was  only  a 
partial  improvement  of  the  condition  of  the  patient,  and  not  by 
any  means  so  good  as  in  the  case  last  related.  In  a  similar  case 
I  should  prefer  the  method  adopted  in  that  of  the  French- 
woman, even  when  the  eversion  is  only  partial. 

It  may  in  some  such  cases  be  desirable,  on  account  of  the 
greater  eversion  of  one  portion  of  the  eyelids,  to  remove  the 
V-shaped  portion  from  the  part  most  affected  (Adams'  operation) ; 
and  if  it  should  happen  that  the  adjacent  parts  of  both  upper  and 
lower  lid  are  dragged  away  from  the  eyeball  and  everted,  it  will  be 
preferable  to  remove  the  ciliary  margin  and  a  portion  of  the  con- 
junctiva of  both,  uniting  the  raw  edges  subsequently  by  sutures. 
This  constitutes  the  operation  of  tarsoraphia  (of  Walther),  and  may 
be  employed  in  any  of  the  less  complicated  forms  of  ectropium, 
and  in  the  worst  cases  is  sometimes  a  useful  addition  to  the 
principal  steps.  Dieffenbach's  method  of  shortening  the  lid  (see 
Zeis'  "  Handbuch  der  Plastischen  Chirurgie,"  p.  378)  is  prefer- 
able in  those  cases  in  which  it  is  not  desirable  to  diminish 
the  size  of  the  palpebral  aperture,  or  in  which  the  cicatrix  is 
situated  at  the  outer  canthus,  and  could  be  included  in  and 
removed  by  the  incisions. 

Class  II. — The  next  class  includes  all  cases  in  which,  besides 
the  eversion,  there  is  loss  of  substance  of  the  skin  and  other 
tissues  of  the  lid.  Burns,  ulcers,  scrofulous  ulcers,  with  or 
without  caries  of  the  orbital  bones,  and  cicatrices  after  injuries 
or  operations,  are  each  of  them  capable  of  producing  this  form 
of  ectropium.  Here  the  operations  required  are  much  more 
complicated,  and  almost  every  case  will  call  for  a  special  plan. 
In  the  majority,  however,  the  rule  would  be  to  utilise  the 
nearest  available  healthy  skin  in  the  form  of  flaps.  The  simplest 
case  is  that  of  a  puckered  cicatrix  of  one  portion  of  the  upper 
lid,  by  which  the  tarsal  margin  is  everted  and  drawn  up  to 
within  a  short  distance  of  the  superciliary  ridge,  the  inter- 
vening skin  having  been  destroyed  by  previous  destructive 
ulceration,  but  the  remainder  of  the  skin  on  each  side  being 
sound  and  of  nearly  normal  dimensions  vertically.  Under 
these  circumstances  triangular  flaps  taken  (as  represented  in  the 
diagram  III.  a)  from  the  sound  tissues  of  the  lid  may  be  made 
to  fit  mutually  into  the  receding  angles  formed  in  the  course  of 
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the  dissection  and  retained  in  position  by  sutures,  as  shown  in 
Fig.  v.,  which  represents  the  upper  lid  with  the  lines  of  union 
after  the  flaps  had  united.     It  is  necessary,  however,  first  to 


In  the  above  figure  the  operation  on  the  upper  lid  is  represented.  The  first 
incision  being  carried  along  the  line  a,  e,  c,,b,  parallel  with  the  tarsal  margin, 
the  two  flaps  a,  e,  f,  and  b,  c,  d  were  then  liberated,  and  the  tarsal  cartilage 
also  liberated  by  a  free  dissection  downwards  and  backwards.  The  skin  above 
the  line  /,  «,  c,  d  is  also  freely  dissected  upwards.  A  gap  is  thus  left  into 
which  the  two  lateral  flaps  are  brought,  the  point  c  of  the  flap  b,  c,  d  being 
attached  in  the  retreating  angle  at  a,  and  the  point  c  brought  over  and  united 
by  a  suture  in  the  angle  at  d,  or  as  near  it  as  possible.  The  lid  was  now  in  a 
good  position,  and  was  kept  so  by  the  increased  vertical  depth  of  skin  between 
the  tarsal  cartilage  and  the  eyebrow,  as  seen  in  Fig.  V.  It  was  necessary  in 
this  particular  case  subsequently  to  remove  a  piece  of  hypertrophied  con- 
junctiva which  protruded  below  near  the  outer  canthus,  after  which  the 
condition  of  the  eye  was  that  represented  in  Fig.  V. 

dissect  in  a  line  parallel  with  the  ciliary  margin  of  the  tarsus, 
and  to  disengage  the  tarsus  completely  from  the  skin  and  other 
tissues,  and  bring  it  down  with  the  eyelashes  attached  to  its 
normal  position  covering  the  eyeball. 

The  raw  surface  left  is  then  to  be  filled  up  by  the  triangular 
flaps  in  the  manner  above  described ;  and  if  any  portion  of  the 
cicatrix  is  adherent  to  bone,  this  should  be  freed,  and  in  some 
cases  the  dense  cicatrix  tissue  had  better  be  taken  away 
altogether ;  taking  care,  however,  to  sacrifice  as  little  skin  as 
possible.  Should  there  be  any  dragging  on  the  flaps  after  the 
sutures  have  been  put  in,  it  will  greatly  facilitate  union  by  the 
first  intention  to  pass  a  long  subcutaneous  suture  beneath  the 
flaps,  from  the  temporal  side  to  the  supra-orbital  region,  each 
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end  of  the  suture  being  secured  over  a  roll  of  sticking- 
plaster  or  a  piece  of  bougie.  The  whole  of  the  flaps  should 
then  be  covered  with  collodion,  which  by  its  contraction  also 
prevents  dragging  on  the  sutures,  or  by  cotton-wool  saturated 
with  Dr.  Eichardson's  styptic  colloid.  These  dressings  have  a 
threefold  advantage :  (1)  they  prevent  movement  of  the  lid  by 
keeping  it  in  a  firm  case,  (2)  they  keep  the  edges  of  the  flaps 
accurately  in  apposition,  and  (3)  they  do  not  require  to  be 
changed,  unless  indeed  suppuration  sliOuld  occur,  and  even  then 
it  may  be  necessary  only  to  remove  a  portion  in  order  to  allow 
the  escape  of  discharges,  while  that  portion  which  remains,  still 
holds  the  flaps  together  and  favours  union  in  the  best  position. 


V 


Whenever  the  ectropium  has  been  of  long  standing,  the  con- 
junctival sub-mucous  tissues  have  become  thickened,  and  so 
prevent  the  lid  from  coming  down  into  position  even  after  a 
free  dissection  such  as  described  above  ;  and  it  is  then  necessary 
to  remove  a  portion  of  the  thickened  membrane,  the  size  of  the 
piece  removed  being  proportionate  to  the  amount  of  displace- 
ment it  is  producing.  Should  the  lid  be  elongated  from  long- 
continued  stretching,  it  may  become  necessary  to  excise  a 
V-shaped  portion  of  the  cartilage  as  described  for  Class  I. ;  but 
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this  is  seldom  required  for  eversion  of  the  upper  lid,  though  not 
unfrequently  for  the  lower,  the  tissues  of  which,  being  more  dis- 
tensible, suQer  more  from  the  constant  dragging  of  a  cicatrix. 

The  operation  above  described  by  the  use  of  two  triangular 
flaps  is  one  which  is  not  described  in  any  of  the  text-books  on 


Ophthalmology,  thougli  the  operation  ascribed  to  Dieffenbach  is 
the  nearest  approach  to  it.  They  have  been  in  use  for  some 
years  by  the  surgeons  at  the  Eoyal  London  Ophthalmic  and  by 
myself  at  the  Eoyal  South  London  Ophthalmic  Hospital  the 
diac'raras  annexed  being  taken  from  a  case  under  mv  treatment 
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at  the  latter  hospital.  I  believe  the  principle  of  using  sliding 
flaps  of  integuments  is  of  German  origin,  and  has  been  adopted 
in  this  country  more  especially  by  Messrs.  Bowman,  Critchett, 
and  Hulke.  I  have  witnessed  operations  by  all  these  gentlemen 
in  which  tlie  triangular  flap  was  used  as  I  have  described. 

In  dealing  with  the  less  severe  forms  of  eversion  it  may  some- 
times be  possible  to  employ  only  a  single  ilap ;  as,  for  instance, 
•when  the  eversion  is  slight  and  the  cicatrix  limited  in  extent. 
The  vertical  depth  of  skin  being  little  less  than  that  of  the 
normal  eyelid,  a  single  flap  properly  placed  with  a  sufficiently 
broad  base  will  answer  well,  as  it  did  in  the  case  (one  of 
Mr.  Bowman's)  to  illustrate  which  the  diagrams  annexed  were 
made  (see  preceding  page). 

In  this  case  a  further  modification  was  employed,  viz.  that  of 
previously  uniting  the  edge  of  the  upper  and  lower  lid  by  paring 
a  small  portion  of  their  edges  just  internal  to  the  ciliary  margin, 
and  retaining  them  in  position  till  union  had  taken  place.  This 
ingenious  proceeding  much  facilitated  the  subsequent  operation, 
and  of  course,  when  the  flaps  had  become  quite  united,  it  was 
very  easy  to  detach  the  point  of  union  of  the  lids. 

In  dealing  with  the  lower  eyelid  a  larger  choice  of  operations 
is  possible,  and  it  is  sometimes  impossible  to  find  healthy  skin 
available  for  two  flaps  close  to  the  eyelid.  Under  such  circum- 
stances the  skin  of  the  cheek  may  be  utilised,  as  in  the  opera- 
tion known  as  Mr,  Wharton  Jones's  (see  Figs.  I.,  II.,  and  IV. 
on  the  next  page).  In  a  case  from  which  1  append  drawings 
this  plan  was  adopted,  together  with  excision  of  a  piece  of  the 
mucous  membrane  and  cartilage  (see  Fig.  I.  cl)  of  the  everted 
eyelid,  with  a  fair  amount  of  success. 

In  reference  to  this  case  it  is  worthy  of  remark  that  a  portion 
of  the  long  flap  from  the  cheek  sloughed  at  the  pointed  apex  of 
the  triangle.  In  such  another  case,  with  a  flap  of  such  length,  I 
should  prefer  giving  the  apex  a  rounded  form,  as  I  believe  there 
would  then  be  less  risk  of  sloughing.  The  sharper  the  point  of 
a  flap,  the  greater  must  be  the  risk  of  its  suffering  from  defec- 
tive nutrition,  not  only  from  the  difficulty  in  maintaining  its 
temperature  till  union  has  taken  place,  but  from  the  greater 
possibility  of  its  nutrient  vessels  becoming  isolated  from  their 
main   trunks.      When   the   skin   of  the   lower   eyelid   is  only 
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partially  spoilt  by  cicatrix,  it  is  possible  to  restore  its  position 
by  the  two  sliding  flaps  in  the  following  way  : — 

First  Step :  The  cicatrised  margin  and  its  adjacent  mucous 
membrane  are  dissected  off  in  a  triangular  piece  with  or  without 
the  attached  cartilage.    Second  Step  :  A  triangular  flap  of  skin  is 


ay'b 


w 

made  by  an  oblique  incision  commencing  at  the  termination  of  the 
raw  surface  at  the  edge  of  the  tarsus  downwards  and  inwards  (or 
outwards  if  the  skin  is'  more  healthy  in  that  direction),  and  the 
incision  then  carried  to  the  required  length  beyond  the  end  of 
the  flap,  in  a  line  with  its  upper  boundary.     The  second  flap 
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is  formed  of  the  tarsus  above  this  last  incision,  and  this, 
being  freed  by  dissection  from  its  attachments,  is  brought  into 
apposition  with  the  raw  surface  made  in  the  first  step,  and 
attached  tliere  by  sutures,  the  lower  flap  being  also  retained  by 
sutures  in  the  retreating  angle  beneath  the  second  flap,  or  that 
formed  of  the  skin  and  other  tissues  of  the  eyelid  itself 

By  this  means  no  sound  skin  is  sacrificed,  and  a  shortening  of 
the  lid  is  effected  by  the  removal  of  that  portion  only  which  has 
been  spoilt  by  cicatrix.  Such  an  operation  can  only  be  admis- 
sible when  the   destruction  of  the  tarsal  maroin  is  somewhat 


limited  in  amount;  as,  for  instance,  when  one-fifth  or  at  most 
one-fourth  of  the  inner  or  outer  extremity  of  tlie  margin  has 
been  destroyed. 

[To  he  continued.) 


NITRATE  OF  AMYL  IN  ANGINA  PECTORIS. 

BY  W.  HERRIES  MADDEN,  M.D.,  F.R.C.P., 
TORQUAY. 

Having,  quite  recently,  experienced  in  my  own  person  the 
remarkably  beneficial  action  of  the  nitrate  of  amyl  in  cutting 
short  attacks  of  angina  pectoris,  I  think  it  may  be  interesting  to 
the  readers  of  the  Practitioner  to  be  told  what  I  felt.  Nor  will 
the  record,  I  hope,  be  without  some  little  therapeutic  value.  On 
one  point  I  individually  have  certainly  gained  an  increase  of 
knowledge.  From  the  accounts  I  had  read  of  the  action  of  the 
drug,  I  had  formed  the  opinion  that  it  was  only  suited  to  those 
cases  in  which  the  face  was  pallid  during  the  paroxysm,  and  as 
mine  was  flushed  I  dismissed  from  my  mind  all  thoughts  of 
trying  it,  and  paid  the  penalty  of  hasty  conclusions  in  the  shape 
of  a  large  amount  of  acute  suffering. 

A  few  words  regarding  my  medical  history  may  be  desirable. 
My  age  is  fifty-seven.  My  father  died  of  angina  pectoris  in 
1839 — the  organic  cause  in  his  case,  as  ascertained ^jo-s^  mortem, 
being  atheromatous  obstruction  of  the  coronary  arteries.  In  the 
autumn  of  the  same  year,  being  at  the  time  engaged  in  a  large 
country  practice  near  Edinburgh,  and  very  hard  worked,  I  broke 
down  in  health,  Avith  obscure  heart-symptoms  and  threatened 
lung  mischief  By  the  advice  of  my  friends  I  left  Scotland  and 
came  to  Torquay,  and  after  two  years  was  so  far  recovered  as  to 
be  able  to  practise.  Since  then  I  have  led  a  busy,  active  life, 
often  suffering  much,  especially  from  intense  headaches,  but  very 
rarely  laid  aside. 

In  the  winter  of  1859  I  had  some  recurrence  of  my  old  heart- 
symptoms,  and,  being  in  town  in  the  next  spring,  took  the 
opportunity  of  asking  my  friend  Dr.  AVilliaras  to  overhaul  me. 
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He  very  kindly  did  so.  and  found  slight  mitral  incompetence. 
The  knowledge  of  this  fact  made  me  more  cautious  than  1  had 
hitherto  been.  I  avoided,  as  far  as  possible,  all  undue  bodily 
exertion,  •  and  was  able  to  get  through  my  work  comfortably. 
In  the  spring  of  1871  I  had  an  attack  of  bronchitis,  with  great 
nervous  prostration ;  but  by  autunm  I  was  well  again,  and 
accomplished  the  labours  of  the  winter  and  spring  without  diffi- 
culty, though  I  had  a  good  deal  of  professional  anxiety  and 
much  painful  worry  of  a  different  nature. 

On  July  8th,  feeling  perfectly  well,  I  was  walking  slowly 
down  hill  to  keep  an  appointment  for  which  I  was  rather  too 
early,  when  suddenly,  without  the  slightest  warning,  I  was 
arrested  by  a  severe  attack  of  angina  pectoris,  the  pain  extending 
across  the  front  of  the  chest,  along  the  inside  of  the  left  arm, 
and  across  the  chin.  In  the  evening  a  medical  friend  was  sitting 
with  me,  and  I  asked  him  to  examine  my  heart.  He  found  a 
loud  rasping  systolic  murmur,  heard  most  plainly  at  the  apex 
and  at  the  inferior  angle  of  the  left  scapula.  He  very  wisely 
counselled  rest,  and  I  as  foolishly  did  not  take  his  advice,  but 
persevered  with  my  ordinary  work,  until  the  frequent  recurrence 
and  increased  severity  of  the  attacks  compelled  me,  in  about  ten 
days,  to  give  in.  At  first  it  seemed  as  if  the  quiet  would  prove 
curative,  but  in  the  afternoon  of  the  fourth  day  after  taking  to 
bed  I  woke  out  of  a  doze  with  the  severest  and  most  prolonged 
spasm  I  had  yet  experienced.  From  this  time  the  disease 
appeared  to  acquire  increased  violence.  The  attacks  lasted,  for 
the  most  part,  for  a  quarter  of  an  hour  or  twenty  minutes,  and 
recurred  frequently  at  intervals  of  about  three  hours.  Various 
remedies  were  tried,  but  with  little  or  no  benefit.  Hypodermic 
morphia  was  the  most  useful,  but  it  was  impossible  to  employ 
it  often  enough  without  producing  dangerous  narcosis. 

At  this  time,  when  I  was  getting  thoroughly  worn  out  by  the 
constantly  recurring  pain,  a  friend,  who  happened  to  have  in  his 
possession  a  specimen  of  the  nitrate  of  amyl,  suggested  to  one 
of  my  kind  attendants  the  desirableness  of  giving  it  a  trial,  and 
furnished  him  with  a  small  quantity.  He  consulted  with  his 
colleagues,  and  they  unanimously  advised  me  to  make  the 
experiment.  I  was  willing  enough  to  do  so,  and  the  opportunity 
was  not  long  wanting.     That  night,  as  usual,  I  was  roused  out  of 
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my  first  sleep  by  a  sharp  attaclc.  I  at  once  inhaled  five  drops, 
and  the  effect  was  truly  wonderful.  The  spasm  was,  as  it  were, 
strangled  at  its  birth.  It  certainly  did  not  last  two  minutes, 
instead  of  the  old  weary  twenty.  And  so  it  continued.  The 
frequency  of  the  paroxysms  was  not  diminished  for  some  time ; 
but  then  they  were  mere  bagatelles  as  compared  with  their 
predecessors,  and  consequently  the  drain  upon  the  vital  energies 
was  greatly  reduced.  Under  these  improved  circumstances, 
strength  gradually  returned  ;  the  attacks  became  less  and  less 
frequent,  and  finally  ceased.  At  the  time  of  writing  these  lines 
(October  11)  I  have  not  had  an  attack  for  five  weeks,  and  have 
resumed  my  ordinary  duties,  of  course  with  care. 

I  cannot  profess  to  give  a  full  scientific  description  of  the 
phenomena  presented  by  the  nitrate  of  amyl  in  action.  The 
presence  of  intense  pain  is  not  favourable  to  the  exercise  of  calm, 
philosophic  analysis,  and  I  can  only  tell  what  I  felt.  The  first 
effect  was  often  bronchial  irritation  causing  cough  ;  then 
quickened  circulation ;  then  a  sense  of  great  fulness  in  the 
temples,  and  burning  of  the  ears ;  then  a  violent  commotion  in 
the  chest,  tumultuous  action  of  the  heart,  and  quick  respiration. 
The  angma  pain  then  died  out  first  in  the  chest,  next  in  the  left 
upper  arm,  and  last  of  all  in  the  wrist,  where  it  was  usually 
extremely  severe.  In  speaking  of  my  first  experiment  with  the 
amyl,  I  said  the  spasm  was  as  it  were  strangled;  this  word 
accurately  expresses  the  sensation.  I  felt  as  if  a  new  power  was 
suddenly  called  into  play,  which  seized  hold  of  and  by  a  violent 
effort  crushed  out  the  force  previously  in  action.  It  was  not  by 
any  means,  in  itself,  a  pleasant  process ;  but  I  delighted  in  it, 
for  I  knew  the  end  would  be  relief.  AVhen  the  pain  had  ceased 
there  was  generally  for  some  time  a  strong  involuntary  tendency 
to  suspension  of  breathing,  each  prolonged  pause  being  followed 
by  a  very  deep  inspiration.  There  was  not  at  any  time  the 
slightest  confusion  of  thought,  or  disturbance  of  vision,  but 
occasionally  slight  and  transient  headache. 

As  regards  physical  signs,  the  rasping  sound  was  soon 
modified  ;  but  a  loud  blowing  systolic  murmur,  heard  at  the 
base  of  the  heart,  along  the  aorta  and  in  the  subclavians, 
especially  the  right,  continued  throughout  the  illness. 

I   have   omitted   to   mention    one   curious   feelinar   which  I 
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commonly  had.  The  front  of  the  chest  seemed  to  be  bulged 
out  in  a  convex  prominence,  which  suddenly  terminated  at  the 
lower  end  of  the  sternum  in  a  sharp  and  deep  depression 
towards  the  spine.  This  was  a  purely  subjective  phenomenon. 
There  was  no  contraction  of  the  diaphragm,  and  no  retraction  of 
the  abdominal  walls.  But  though  the  hand  laid  upon  the  parts 
convinced  my  mind  of  their  normal  condition,  it  in  no  way 
modified  the  sensation. 

All  these  things  appear  to  me  to  indicate  the  nervous  system 
as  the  chief  field  of  action  of  the  amyl.  In  slight  commencing 
attacks,  merely  smelling  the  cotton-wool  on  which  a  previous 
dose  had  been  poured  was  sufficient  to  relieve  the  pain.  It 
acted  like  a  gentle  anaesthetic  without  any  quickening  of  the 
circulation.  But  in  a  severe  attack,  the  full  action  of  the  drug, 
with  its  concomitant  vascular  commotion,  was  quite  essential. 
The  pain  never  began  to  yield  until  the  heart  was  violently 
affected,  I  soon  learned  to  know  when  I  had  taken  enough, 
and  probably  thus  avoided  unpleasant  after  consequences. 


ON  THE  TKEATMENT  OF  ACUTE  MANIA  BY  THE 
SUBCUTANEOUS  INJECTION  OF  THE  COMBINED 
ACETATES  OF  CONIA  AND  MOEPHIA. 

BY   J.    WILKIE   BURMAN,   M.D.    F.DIN., 

Deputy  Medical  Director,  West  Riding  Lunatic  Asylum,   IVakefield. 

I  HAVE  often  thought  that  the  great  therapeutic  desideratum^ 
in  cases  of  acute  maniacal  excitement,  is  a  drug  that,  whilst 
acting  upon  the  motor  and  ideational  centres  in  the  brain  in  a 
sedative  manner,  will  do  so  with  the  least  possible  disturbance  of 
the  functions  of  ih.e primce  vice,  the  proper  performance  of  which 
is,  in  such  cases,  of  so  great  an  importance;  and,  of  all  the 
drugs  at  present  used  in  cases  of  mania,  chloral  hydrate  seems 
to  be  the  one  which  possesses  those  qualities  in  the  most 
eminent  degree,  and,  as  such,  it  certainly,  I  think,  well  merits 
that  more  extended  use  to  which,  no  doubt,  it  will  soon  attain ; 
but  as  I  have,  elsewhere,^  gone  into  that  subject,  I  need  not 
here  expatiate  upon  it.  I  am  desirous,  rather,  at  the  present 
time,  of  drawing  attention  to  another  drug,  viz.  conia,  which, 
when  administered  subcutaneously,  either  alone  or  in  combina- 
tion with  morphia,  I  have  found  very  serviceable  in  cases  of 
acute  mania,  and  which,  when  so  given,  has  its  own  peculiar 
advantages. 

The  succus  conii,  administered  internally,  has  been  shown  by 
Dr.  Crichton  Browne,  of  the  West  Eiding  Asylum,  to  give  excel- 
lent results  in  cases  of  acute  mania ;  ^  but  further  experience 
of  it  has  shown  that  it  is  a  preparation  whose  strength,  for 
various  reasons,  varies  considerably  from  time  to  time,  as  new 

1  Lancet,  vol.  i.  1872,  p.  356. 

»  Ibid.,  Febniary  3,  10,  and  17,  1872. 
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lots  of  it  are  obtained :  and  this,  with  other  motives,  led  to  my 
looking  for,  in  conia — the  active  principle  of  the  drug— a 
stronger  and  more  stable  preparation  of  it.  And  though  my 
experience  of  conia  has  shown  that  the  alkaloid  itself,  as  it 
is  at  XJresent  prepared,  varies  considerably  in  strength,  yet  I 
believe  that  a  further  demand  for  it  would  make  it  worth  the 
while  of  chemists  to  pay  more  attention  to  the  matter,  and 
would  lead,  eventually,  to  the  production  of  what  cannot,  at  the 
present  time,  be  procured,  viz.  a  stable  and  crystallisable  salt 
of  the  alkaloid.  This  variableness  in  conia  itself  is,  to  a  great 
extent,  attributable  to  the  fact  that  it  can  only,  as  yet,  be 
obtained  in  a  liquid  condition,  and  it  is  thus  liable  to  be  diluted 
or  impure  ;  nor  could  we,  indeed,  well  expect  to  get  it  pure  and 
stable  until  it  can  be  presented  to  us  in  a  crystalline  form.  In 
the  meantime,  such  as  it  is,  conia  seems  to  me  to  possess  the 
following  advantages  over  the  succus  conii,  viz. :  (1)  that,  being 
very  much  stronger  and  less  bulky,  inconveniences  due  to  a 
variableness  in  its  strength  can  be  more  readily  provided  against 
by  regulating  the  dose  administered ;  and  (2)  that  it  can  be 
administered  subcutaneously,  and  thus,  whilst  leading  to  more 
speedy  remedial  effect — a  very  desirable  result  in  most  cases  of 
acute  mania — be  more  serviceable  in  such  cases  as  those  in 
which  the  patient  will  either  not  take  medicine  by  the  mouth 
or  cannot  retain  it  in  the  stomach.  On  the  other  hand,  conia  is, 
so  far  as  it  is  yet  known,  unsuited  for  administration  by  the 
mouth,  and,  in  those  cases  of  mania  where  smaller  doses  suffice 
and  where  the  patient  will  take  all  food  and  medicine,  it  cannot 
be  denied  that  a  good  juice  of  conium,  in  convenient  doses  of 
from  fl.  3ij  to  fl.  sij,  administered  by  the  mouth  from  twice  or 
thrice  a  day  to  every  four  hours,  leads  to  capital  results ;  and 
indeed,  under  such  circumstances,  it  would  be  manifestly  un- 
wise to  resort  to  subcutaneous  injection  at  all.  In  these  cases, 
also,  and  with  a  good  succus,  very  much  the  same  results  as 
those  got  from  the  subcutaneous  injection  of  the  combined 
acetates  of  conia  and  morphia  can  be  obtained  by  the  combined 
use  of  the  succus  conii  and  tinctura  opii  given  internally. 

In  considering  the  action  of  conia  and  morphia  when  sub- 
cutaneously injected,  in  combination,  I  must  necessarily  first 
briefly  refer   to   the   effects   of  conia  injected  alone;  and  by 
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"  alone  "  I  mean  not  in  combination  -with  another  sedative,  for 
acetic  acid  (or  hydrochloric)  must  he  added  in  order  to  neu- 
tralise the  alkaloid  (which  is  of  a  very  strong  alkaline  reaction), 
and  spirit  and  water  must  be  further  added  to  make  the  solution 
of  convenient  strength.  The  following  is  the  formula  I  have 
adopted  : — 

^.  Conice  fl.  3iij,  T^lxij. 

Acid,  acetic,  fort.  il.  3iij,  ^xl,  or  a  sufficiency  to 
cause  neutrality. 

Spirit,  vini  rect.  fl.  3j. 

Aquse  destillatte  ad  fl.  ^ij. 

TTLv  of  the  solution  =  lit j  of  conia. 
The  acid  must  be  added  cautiously,  the  mixture  being  tested 
from  time  to  time  with  litmus  paper  to  determine  its  reaction.^ 

As  I  have  elsewhere  shown,-  conia  may,  in  cases  of  acute 
mania,  be  subcutaneously  injected,  prepared  according  to  the 
formula  above  given,  in  doses  commencing  with  ith  of  a  minim, 
and  varying  from  that  to  iTbiij  of  conia — or  from  Tl^j  to  Tl^xv  of 
the  solution — according  to  the  amount  of  motor  excitement  and 
strength  of  the  conia  used.  The  invariable  physiological  efiects 
of  conia  thus  administered  are — weakness  and  partial  paralysis 
of  the  legs  and  arms,  which  gradually  intensify  and  reach  a 
climax  in  causing  a  general  feeling  of  languor  and  lassitude, 
which  leads  to,  nay,  almost  enforces,  quietude ;  and,  though  only 
indirectly  affecting  the  mental  faculties,  it  predisposes  to  sleep 
without  either  causing  any  great  derangement  of  the  cerebral  cir- 
culation or  interfering  in  any  way  with  the  digestive  functions. 
These  effects  I  have  repeatedly  experienced  in  my  own  person 
after  subcutaneous  injection  of  doses  of  from  n^ith  to  llbij  of 
the  alkaloid.  With  regard  to  the  succus  conii  given  internally. 
Dr.  John  Harley^  has,  by  a  beautiful  process  of  inductive  reason- 
ing, shown  that  these  effects  are  due  principally  to  a  direct 
action  of  the  drug  on  the  corpora  striata — the  motor  centres 
within  the  cranium.    The  therapeutic  effect  of  the  drug,  so  used, 

■^  For  further  details  as  to  conia  and  the  best  methods  of  preparing  and  pre- 
serving a  solution  of  it  for  subcutaneous  injection,  I  must,  at  present,  refer  the 
reader  to  my  paper  "On  Conia'  and  its  Use  in  Subcutaneous  Injection"  in  vol.  ii. 
of  the  West  Riding  Lunatic  Asylum  Medical  Reports.     Churchill,  1872. 

^  See  last  footnote. 

3  "  The  Old  Vegetable  Neurotics,"  p.  11.     Macmillan  and  Co.,  ISOD. 
NO.   LIV.  Z 
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is  a  rapid  subdual  of  motor  excitement,  whicli  wards  off  emacia- 
tion and  exhaustion  and  promotes  recovery,  as  shown  by  the 
results  in  nine  cases  of  mania  ti-eated  by  me  in  this  manner, 
and  recorded  in  the  paper  already  referred  to. 

Though,  as  I  have  said,  mental  quiet  and  sleep  are  often 
indirectly  produced  by  the  soothing  of  muscular  irritability  and 
feeling  of  general  lassitude  induced  by  the  drug,  yet  it  has  no 
direct  soporific  effect  or  action  on  the  mental  faculties  ;  and, 
quoad  the  mental  excitement  in  cases  of  acute  mania,  treatment 
by  it  alone  is,  in  fact,  purely  expectant.  Looking  at  the  matter 
broadly,  m'c  may  say  that  the  tendency  in  cases  of  acute  mania 
is  either  to  exhaustion  due  to  excessive  motor  excitement 
(which  is,  in  its  turn,  the  outcome  of  the  exaggerated  and 
abnormal  mental  activity),  or  to  a  recovery  more  or  less  per- 
manent and  limited ;  and  I  attribute  the  good  results  which  I 
have  experienced  by  treating  cases  with  conia  in  this  way,  solely 
to  the  lessening  and  controlling  of  the  motor  excitement,  which 
leads  to  the  preservation  of  the  bodily  strength  of  the  patient, 
whilst  the  vis  mcdicatrix  natura:  does  the  rest,  assisted  by 
careful  nursing  and  (his  digestive  functions  being  in  no  way 
interfered  with)  a  liberal  diet. 

Conia,  then,  acting  on  the  motor  centres  within  the  l)rain,  and 
morphia  on  the  ideational  centres  and  sensorium,  in  a  sedative 
manner,  it  has  occurred  to  me  that  the  use  of  the  two  drugs  in 
combination  would  lead  to  results  directly  antagonistic  to  the 
condition  of  maniacal  excitement.  The  one  would  seem  to  sup- 
plement the  other,  in  such  cases,  in  bringing  about  a  complement 
of  sedative  action — conia  acting  directly  on  the  motor  and 
indirectly  on  the  ideational  centres,  morphia  acting  directly 
on  the  ideational  and  indirectly  on  the  motor  centres ;  or,  as 
Dr.  Harley  puts  it,^  "just  as  opium  tranquillises  and  refreshes 
the  over-excited  and  weary  brain,  so  does  conium  soothe  and 
strengthen  the  unduly  excited  and  exhausted  centres  of  motor 
activity."  IMoreover,  as  I  have  ascertained  by  experiment  and 
shall  shortly  show,  the  action  of  each  drug  is  intensified  by  the 
combined  use  of  both  in  subcutaneous  injection — which  quite 
agrees  with  the  results  Dr.  Harley  got  by  the  use  of  the  succus 
conii   and    tinctura    opii   in    combination ;    so   that,   both   on 

1  Loc.  cit.  p.  12. 
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account  of  this  mutual  iutensification  as  well  as  the  intrinsic 
assistance  of  the  conia,  it  is  not  requisite,  in  treating  cases  of 
mania  in  this  way,  to  give  the  morphia  in  such  closes  as  to 
cause  the  headache,  vomiting,  or  interference  with  the  digestive 
functions  which  so  often  result  from  the  larger  doses  of  it  that 
require  to  be  given  when  morphia  alone  is  injected ;  and  this 
is  an  additional  advantage  which  the  combination  presents. 

In    order   to   illustrate    the    prolonged    and    the    additional 
effects,  when  conia  and  morphia  are  subcutaueously  injected  in 
combination,  as  compared  with  the  effects  Avhen  conia  alone  is 
given,  I  may  perhaps  refer  to  the  results  obtained  in  the  cases 
of  two  rabbits,  in  Avhich  I  was  fortunate  enough  to  have  the 
maximum  of  effect  without  fatal  result,  and  both  of  which  were 
about  the  same  weight — one  weighing  2  lb.  13  oz.,   the  other 
21b.  14oz. — and  in  the  same  condition.     Eabbit  Xo.  1  had  Tllj 
of  conia  injected  in  TT^v  of  a  solution  according  to  the  formula 
given;  in  seven  minutes  the  hind   legs  were  observed  to  be 
affected,  and  it  jumped   about  with  difiiculty ;   gradually  the 
paralysis  extended  upwards  and  throughout  the  body  until,  in 
eighteen  minutes,  the  rabbit  lay  on  its  side,  in  a  state  of  com- 
plete muscular  prostration,  without  any  depression  of  the  heart's 
action,  which  was  rapid  and  strong,  and  without  any  apparent 
loss  of  consciousness ;  it  remained  in  this  condition  up  till  one 
hour  and  eighteen  minutes  after  the  injection,  when  it  com- 
menced to  improve,  and  three-quarters  of  an  hour  later  (or  two 
hours  after  the  injection)  it  was  quite  recovered  and  as  lively 
and  well  as  usual ;   there  were,  during  this  j)eriod,  occasional 
general  convulsive  twitchings  of  the  muscles — death  from  conia, 
in  rabbits,  being  always  preceded  by  convulsions.    Eabbit  ISTo.  2 
had  y\\Y  of  a  solution  injected  =  iT^ss  of  another  conia  (which  I 
proved  to  be  just  twice  as  strong  as  that  given  to  Eabbit  Xo.  1) 
combined  with  gr.  \  of  acetate  of  morphia :    the  effects  came 
on  in  much  the  same  manner  as  in  Eabbit  No.  1,  but  there  was 
a  superadded  condition  of  drowsiness  and  a  decided  prolongation 
of  the  effects;   for   though  Eabbit  jSTo.  1  was  quite  well  two 
hom's  after  injection,  this  one  lay  on  the  floor  for  three  hours  in 
a  drowsy  and  semi-paralysed  condition,  and  it  was  not  until  four 
hours  after  injection  that  it  had  quite  recovered.     These  results 
of  the  combination  would,  however,  seem  only  to  occur  where 

z  2 
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the  close  is  not  of  a  fatal  strength ;  for  when  snch  is  the  case — 
as  in  that  of  a  rabbit  weighing  5  lb.  2  oz.,  to  which  I  admini&- 
tered,  snbcutaneonsly,  TTiiss  of  conia  and  gr.  |  of  acetate  of  mor- 
phia in  ni_xv  of  solution,  and  which  died  in  twenty-three  minutes 
with  the  usual  conia  symptoms  alone — the  action  of  the  conia 
comes  on  before  that  of  the  morphia  and  outruns  it  to  the  end  ; 
whilst  when  the  dose  is  not  fatal,  and  the  combination  propor- 
tionately the  same  as  above  stated,  the  morphia  seems  to  prolong 
the  effects  by  taking  up  its  action  about  the  time  that  the  conia 
commences  to  fail ;  and  it  is  thus  that  morphia  supplements  the 
action  of  conia.  These  effects  of  the  combination  I  have  also 
verified  by  subcutaneous  injection  in  the  healthy  human  adult ; 
for  in  the  case  of  a  colleague  of  mine,  who  had  before  had  eleven 
injections  of  a  solution  of  conia  uncombined,  and  who,  conse- 
quently, knew  well  the  effects  of  conia  alone,  it  was  observed 
by  himself,  after  the  injection  of  ll\,v  of  a  solution  =  l\ss  acetate 
of  conia  and  gr.  ^  of  morphia,  that  the  effects  were  much  more 
prolonged  than  after  a  similar  dose  of  conia  uncombined  with 
morphia. 

The  following  formula  for  the  prepai-ation  of  a  combined  solu- 
tion of  the  acetate  of  conia  and  morphia  for  hypodermic  use  is 
that  which  I  have  always  adopted,  on  account  of  its  convenience, 
both  with  regard  to  the  proportion  of  the  ingredients,  as  well  as 
the  absolute  bulk  of  the  solution  required  to  be  injected  to  get 
the  desired  effect.     Take  of  a  solution  of  conia,  prepared  as 
before,  ni.  j  in  n\.v,  and  of  a  solution  of  acetate  of  morphia  (gr.  ^ 
in  V\y),  equal  parts,  and  mix  :  the  result  is  a  clear  solution,  TT\_y 
of  which  are  equivalent  to  TH^ss  of  conia  and  gr.  ^  of  acetate  of 
morphia.     A  solution  of  acetate  of  morphia  of  this  strength  is 
generally  turbid  at  ordinary  temperatures,  but,  on  being  added 
to  the  solution  of  conia,  it  quickly  clears  up  and  remains  clear. 
A.  combined  solution  of  conia  and  morphia,  jorepared  with  the 
best  conia  and  as  above  directed,  may  be  subcutaneously  injected 
in  cases  of  mania,  in  doses  of  from  iT^iiss  to  Hbx  or  more,  cau- 
tiously increasing  the  dose  if  necessary.     AYith  the  conia  I  am 
at  present  using,  and  the  proportional  strength  of  the  ingredients 
being  as  above  stated,  I  have  not  as  yet  injected  larger  doses 
than  llLx  of   the  combined   solution  ;    but  so  far  as  one  may 
judge  from  the  fact  that  a  single  dose  of  llbxl  of  it  =  n^^iv  of 
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conia  and  gr.  j  of  acetate  of  morphia,  injected  in  tAvo  parts  under 
tlie  skin  of  the  Lack,  did  not  prove  fatal  to  a  large  retriever  cur 
weighing  about  four  stone,  though,  of  course,  there  was  well- 
marked  muscular  prostration,  with  drowsiness  and  running  of 
saliva  of  the  mouth;  so  far,  I  say,  as  one  may  judge  from  this 
experiment,  I  should  think  that  larger  doses  than  rr^x  of  the 
solution  might  be  injected  in  the  liuman  adult,  if  the  amount 
of  motor  excitement  demanded  it. 

Having  now  described  the  method  of  preparation  of  the  com- 
bined solution  of  the  acetates  of  conia  and  morphia,  and  roughly 
illustrated  its  physiological  action,  it  remains  for  me  to  record 
details  of  seven  consecutive  cases  of  acute  mania,  wliich  I  placed 
under  treatment  by  the  subcutaneous  injection  of  it,  so  that  we 
may  be  enabled  to  estimate  its  therapeutic  value  in  such 
cases.  ^ 

Case  I. — No.  in  Eegister,  6329. — Female,  aged  41,  married  ; 
admitted  May  31,  1872.  First  attack  ;  duration  being  five  days 
on  admission,  during  which  time  she  had  been  in  a  fearful  state 
of  excitement,  had  not  rested  night  nor  day,  and  had  taken  little 
or  nothing  except  a  mouthful  of  water  occasionally.  For  "  some  " 
months  previous  to  this  time  the  patient  was  depressed  in  spirits. 
She  had  had  four  children,  the  j^oungest  of  which  was  nine 
months  of  age  on  her  admission,  and  continued  to  be  nursed 
by  her  up  till  the  maniacal  accession. 

State  on  Admission. — Wildly  excited,  shouting  and  raving, 
and  being  violent  and  destructive  ;  refuses  her  food ;  lips  parched 
and  dry.  Ordered  extras  of  egg  and  milk,  &c.,  to  be  given  by 
stomach-pump  if  necessary,  and  to  be  treated  by  the  subcu- 
taneous injection  of  the  solution  of  conia  and  morphia,  in  doses 
of  n^v  or  TT^viiss,  two  or  three  times  a  day. 

June  2nd. — Decided  temporary  improvement  as  to  motor 
excitement,  after  each  injection,  but  she  still  talks  incoherently, 
and  has  to  be  fed  with  the  stomach-pump  at  times. 

June  4:th. — Quieter ;  tongue  and  mouth  not  so  dry. 

June  5th. — ]\Iuch  C|uieter  both  by  day  and  night.  Injections 
have  been  continued  in  iTLyiiss  doses  of  the  solution  two  or  three 
times  a  day.     She  now  takes  her  food  herself. 

^  I  am  indebted  to  Dr.  C'richton  Browne,  of  the  West  Riding  Asylum,  for 
permission  to  use  these  cases. 


342  ON  THE  TREATMENT  OF 

June  7^/;.— Quiet  all  iiiglit  last  niglit,  for  the  first  time  since 
admission ;  tongue  clean ;  much  improved.  The  improvement 
continued;  and  on  June  loth,  as  she  was  quite  quiet  and 
rational,  took  all  lier  food  Avell,  and  employed  herself  usefully, 
injections  were  stopped. 

Sept.  27^/i.— Having  steadily  improved  since  last  report,  and 
remained  well,  she  was  to-day  discharged,  recovered. 

Case  II. — No.  in  Eegister,  6377. — Female,  aged  37,  married  ; 
admitted  Sept.  15,  1872. 

History. — First  attack.  She  was  coniiuod  of  lier  seventh  child 
about  three  weeks  before  admission,  her  labour  being  an  easy 
one.  About  fourteen  days  after  that,  she  went  to  see  her  mother, 
who  was  on  the  point  of  death,  and,  coming  home  much  dis- 
tressed, is  said  to  have  been  "  taken  with  fits,"  in  frequency 
"  many  a  dozen,"  which  continued  for  a  day  and  a  night,  after 
which  she  passed  into  a  state  of  maniacal  excitement,  and  has 
so  remained,  having  been  for  the  five  days  previous  to  admission 
"  fearfully  excited,"  and  not  having  slept  or  taken  any  food 
during  that  time. 

State  on  Admission. — ]\Iuch  excited  and  very  restless,  so  much 
so  that  she  had  to  be  placed  in  a  padded  room ;  she  shouts  and 
raves  in  an  incoherent  manner  incessantly,  and  is  very  violent 
and  energetic  in  her  movements ;  she  refuses  aU  food,  is  pale 
and  very  weak,  and  the  lips  are  covered  with  sordes.  Ordered 
to  be  fed  with  egg-flip  by  means  of  the  stomach-pump,  and  to 
be  injected  with  from  TT^v  to  iTLx  of  the  solution,  two  or  three 
times  a  day. 

Sept.  16th. — Patient  is  more  rational,  but  still  much  excited ; 
she  was  quiet  and  slept  for  three  hours  after  the  first  injection, 
the  change  coming  on  in  about  ten  minutes  after  the  injection, 
and  on  awakening  she  drank  some  egg  and  milk  herself. 

Se2)t.  17th. — ]\Iarked  temporary  effect  for  several  hours  after 
each  injection,  and  considerable  general  improvement;  takes 
part  of  her  food  herself.  After  the  injection  at  10  r.M.  last  night 
she  went  to  sleep,  and  slept  almost  without  interruption  until 
8  A.M.  this  morning.  Her  excitement  now  is  principally  con- 
fined to  garrulousness  and  slight  restlessness.  Injection  con- 
tinued twice  daily. 
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8cpt.  ISth. — Quieter  ou  the  wliole,  and  there  are  glimpses  of 
returning  reason. 

Sejjt.  19th. — Injections  discontinued  last  night ;  improvement 
continues ;  she  takes  all  her  food  herself,  and  is  now  fairly 
rational. 

SejJt.  22nd. — Got  np  to-day :  discharge  from  uterus,  which 
was  suj)pressed  during  the  excitement,  has  now  returned  ;  gains 
strength  rapidly,  and  is  now  out  of  danger. 

Sejpt.  24:th. — Patient  has  awakened  to  her  complete  senses 
to-day;  is  astonished  to  find  herself  in  an  asylum,  and  re- 
members nothing  of  what  has  taken  place  during  the  past  few 
days;  she  is  now  a  little  depressed,  but  works  industriously 
"with  her  needle. 

SejJt.  27th. — Is  now  quite  bright  and  cheerful,  and  may  be 
termed  convalescent.  She  now  remembers  having  lately  been 
excited  and  violent,  but  says  she  "  could  not  help  it." 

Oct.  9fh. — Improvement  is  maintained. 

Nov.  12fh. — Discharged  recovered. 

Case  III. — Xo.  in  Eegister,  618G. — Male,  aged  58  ;  admitted 
August  30,  1872. 

History. — The  present,  the  second  attack,  commenced  about 
a  fortnight  before  admission,  since  which  time  he  has  been  very 
much  excited,  and  for  the  last  ten  days  has  been  in  the  lunatic 
wards  of  the  workhouse. 

State  on  Admission. — "Wildly  excited,  shouting,  singmg,  talking 
incoherently,  or  moving  about  incessantly ;  the  expression  of  his 
countenance  is  typically  maniacal;  he  is  somewhat  pale  and 
weak,  and  his  condition  is  indicative  of  rapidly  approaching 
exhaustion. 

Treatment  and  Progress. — Besides  j)lenty  of  nutrients,  in  the 
shape  of  eg^  and  milk,  &c.,  he  was  ordered  to  be  subcutaneously 
injected  with  Tn^v  or  Tl^viiss  of  the  solution,  two  or  three  times 
a  day,  according  to  the  amount  of  motor  excitement.  He  slept 
three  hours  after  the  first  injection,  and  steadily  improved, 
so  that  after  six  injections  it  was  not,  on  Sept.  2nd,  deemed 
necessary  to  continue  them :  the  acute  excitement  rapidly  gave 
way  to  a  condition  of  quiet  eccentricity,  in  which  the  patient 
attitudinised  a  little  when  spoken  to.     The  improvement  con- 
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tinued,  and  on  Sept.  9tli  he  was  sent  to  the  convalescent  ward 
to  work  in  the  weaving-shed. 

Oct.  2Sth. — Discharged  recovered,  having  remained  well  and 
working  in  the  weaving-shed  since  last  report. 

Case  IV.— No.  in  Eegister,  G194.— Male,  aged  30;  admitted 
Sept.  16, 1872,  being  restless  and  suspicious,  and  under  the  delu- 
sion that  he  was  going  to  be  married  to  the  Princess  Beatrice. 

Se2yt.  17 til. — Patient  gets  worse,  is  sleepless,  and  more  restless 
and  excited :  an  attack  of  acute  mania  is  fast  developing,  and 
it  has  been  considered  desirable  to  quench  it  at  its  outset. 
Ordered  the  subcutaneous  injection  of  H\_v  or  ll^viiss  doses  of 
the  solution,  two  or  three  times  a  day,  as  might  be  deemed 
necessary. 

SejJt.  19th. — Marked  temporary  effect  after  each  injection, 
which,  however,  passes  away  in  two  or  three  hours.  He  was 
much  quieter  last  night,  and  not  so  sleepless  as  he  was. 

SejJt.  21st. — Patient  is  much  quieter  and  fairly  rational ;  he 
does  not  cling  to  his  delusions  with  such  tenacity  as  he  did, 
and  is  disposed  to  help  in  the  ward.  Injections,  about  twelve 
of  which  he  had,  were  now  stopped. 

Oct.  9th. — A  steady  improvement  has  taken  place  since  last 
report;  he  has  got  rid  of  his  delusions,  and  has  been  placed 
in  the  convalescent  ward. 

Nov.  l-lth. — No  return  of  the  excitement :  has  remained  well 
since  last  report,  and  will  shortly  be  discharged. 

Case  V. — No.  in  Eegister,  6196. — Male,  aged  22 ;  admitted 
Sept.  19,  1872,  in  a  state  of  acute  maniacal  excitement,  with 
refusal  of  food,  and  being  restless  and  noisy  at  nights.  Ordered 
extra  diet  and  to  be  subcutaneously  injected  with  V(\y  or 
n\_viiss  of  the  solution  twice  or  thrice  a  day. 

SejJt.  21st. — Patient  is  somewhat  quieter  after  each  injection, 
but  he  requires  much  pressing  before  he  will  take  his  food 
from  the  spoon. 

Sej^t.  22nd. — Injections  continued :  nnich  quieter  to-day,  and 
was  quiet  in  bed  most  of  last  night. 

Sq~)t.  2:3/v/. — Injections  discontinued  for  a  time  by  way  of 
experiment. 
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8q)t.  24:t]i. — Patient  has  been  worse  since  the  injections 
were  discontinued^  so  that  they  have  l)een  resumed  in  Hj^viiss 
doses  ter  die. 

Sept.  25th. — Quieter  again,  and  takes  his  food  better.  The 
acute  excitement  passed  away  in  a  few  days,  and  the  injections 
were  stopped. 

Oct.  9th. — He  is  now  quite  quiet  both  by  night  and  day,  and 
takes  all  his  food  well ;  he  is  not  rational,  however,  and  appears 
to  be  somewhat  demented. 

Nov.  14:th. — Xo  return  of  mental  excitement,  or  change  in 
mental  condition  since  last  report ;  but  he  has  gained  flesh. 

Case  VI. — No,  in  Eegister,  6424. — Female,  aged  39,  married; 
admitted  November  8,  1872. 

History. — Patient's  father,  who  was  twice  in  this  asylum  as  a 
patient,  died  here  as  such  nine  years  ago.  At  the  age  of  eighteen 
the  patient  had  an  attack  of  melancholia,  but  was  not  confined 
in  an  asylum.  ISTine  years  ago  she  had  her  first  attack  of  puer- 
peral mania,  but  after  a  stay  of  eleven  months  in  the  "West 
Eiding  Asylum,  she  was  discharged  recovered.  The  present 
attack  commenced  four  days  before  her  re-admission,  she  having 
been  "confined  of"  her  seventh  child  about  nine  weeks  pre- 
viously. For  the  four  days  previous  to  admission  she  was 
almost  entirely  without  food  or  sleep,  so  that  when  admitted 
she  was  C[uiet  and  would  not  speak,  and  apparently  on  the 
verge  of  exhaustion  ;  she  was  pale  and  emaciated,  and  there 
was  an  abscess  of  the  right  mamma,  which  discharged  an 
unhealthy  sanguineous  pus ;  there  were  symptoms  of  incipient 
phthisis  at  the  apex  of  the  right  lung ;  the  lips  and  tongue 
were  dry  and  rough.  She  was  fed  with  the  stomach-pump 
at  once,  and  placed  on  extras  and  stimulants  in  abundance, 
including  champagne. 

Nov.  10th. — Yesterday  patient  became  extremely  violent  and 
excited,  and  it  was  determined  to  try  the  effects  of  conia  and 
morphia.  She  had  an  injection  of  TI\^v  of  the  solution  yesterday, 
but  without  good  effect. 

Nov.  11th. — Had  three  injections  yesterday,  the  dose  being 
increased  to  Tl^viiss,  but  without  effect.  To-day  she  had  two 
injections  of  Tl^x   each,   but   without  any  effect   whatever  in 
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restraining  her  furious  excitement,  wliicli  lias  continued  with- 
out intermission  since  the  9th  instant ;  so  tliat,  having  steadily 
got  weaker,  she  died  this  afternoon  of  exhaustion." 

In  this  casC;  owing  to  the  great  debility  of  the  patient  and 
the  verging  on  exhaustion,  great  care  and  caution  was  taken 
in  increasing  the  dose,  the  greatest  reliance  beiug  placed  on 
the  liquid  nutrients  and  stimulants  which  she  was  made  to 
take  ;  but,  unfortunately,  the  poor  woman  died  before  we 
reached  a  dose  sufficiently  strong  to  quiet  her  excitement. 
This  seems  to  have  been  a  peculiarly  unfavourable  case  from 
beginning  to  end,  and,  to  my  mind,  the  unhealthy  abscess  of 
the  mammte  gives  rise  to  a  suspicion  that  there  was  some 
blood-poisoning. 

Case  VII. — N"o.  in  Eegister,  6273.— Male,  aged  40  ;  admitted 
November  12,  1872. 

Historij. — Patient  has  drunk  very  heavily  for  some  time  past, 
but,  for  want  of  money  and  other  causes,  has  not  drunk  at  all  for 
the  last  fortnight.  It  is  his  first  attack,  and  it  connnenced  five 
days  ago  with  delusions  and  incoherency,  since  which  time  he  is 
said  to  have  been  wild  and  restless  both  by  day  and  night,  and 
to  have  taken  no  food. 

On  admission  he  was  very  restless  and  excited,  and  stood 
attitudinising,  raving  incoherently,  in  a  hoarse  whisper,  on 
religious  topics,  or  wliistling  or  shouting  aloud.  He  was  put 
on  extras  of  eggs  and  milk,  and  shortly  after  admission  was 
injected  with  in^v  of  the  solution  ;  he  was  quiet  for  several 
hours  after,  but  at  10  p.m.  was  restless  and  noisy,  and  was 
again  injected  with  V\y.  He  has  taken  all  the  nourishment 
offered  him  with  pressure. 

Nov.  ISth. — Slept  from  11  p.m.  to  2.30  a.m.  last  night,  but  was 
restless  afterwards. 

Nov.  14:tJi. — Injected  twice  yesterday  with  T^y  of  the  solu- 
tion each  time ;  he  is  somewhat  quieter  on  the  whole,  and  takes 
all  his  ordinary  food  and  extras  well, 

A'^ov.  loth. — Injected  once  yesterday  at  10  p.m.  (same  dose  as 
before),  and  was  quiet  all  night,  though  he  was  never  found 

^  For  the  notes  of  this,  as  Avell  as  the  two  other  female  cases,  I  am  iudebted  to 
the  kindness  of  the  medical  officers  of  the  femnle  division. 
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asleep.  To-day  he  is  C|uite  (j^uiet  and  fairly  rational,  and  •u'as 
ordered  up. 

Nov.  I'otli. — Quite  quiet  and  rational,  and  says  lie  recollects 
being  excited  and  under  the  impression  that  he  was  fighting 
battles  :  he  supposes  it  was  the  drink  that  set  him  wrong. 

Nov.  19th. — Xo  return  of  excitement,  goes  on  well,  and  may 
now  be  called  convalescent. 

Such,  then,  are  the  records  of  seven  consecutive  cases  of 
acute  mania  medically  treated  by  the  subcutaneous  injection 
of  conia  and  morphia ,  and  whilst  I  do  not  wish  to  detract 
from  the  important  iSk  which  a  prompt  and  liberal  dietetic 
treatment  always  plays  in  such  cases,  yet  I  think  w^e  have 
reason  to  suppose,  from  the  facts  recorded,  that  the  particular 
form  of  medical  treatment  in  these  cases  contributed  in  no 
small  degree  to  the  rapid  and  beneficial  results  obtained.  In 
only  one  case  did  the  combined  injection  fail  to  have  the 
desired  effect ;  and  the  fact  that  an  enforced  liberal  diet,  with 
stimulants,  was  not,  in  this  case,  alone  suflicient  to  induce 
recovery,  gives  support  to  my  belief,  that  neither  was  it  the 
sole  cause  of  recovery  in  the  other  cases.  I  do  not  wish  to 
claim  for  conia,  either  alone  or  in  combination,  more  attention 
than  it  deserves ;  but  I  am  decidedly  of  opinion  that  it  merits  a 
more  extended  use  in  cases  of  acute  mania,  especially  of  the  kind 
indicated  in  the  former  part  of  this  paper,  and  as  such  I  can 
heartily  recommend  it  to  my  professional  brethren.  In  con- 
clusion, I  think  it  w^iU  be  scarcely  necessary  for  me  to  advise 
great  caution  in  the  use  of  this  alkaloid — especially  new  speci- 
mens of  it — Avhich  has  not,  so  far  as  I  am  aware,  been  before 
subcutaneously  injected  in  the  human  subject,  and  which  has 
hitherto  been  considered  one  of  the  most  fatal  of  alkaloids  and 
unfit  for  use  luedicinally.  I  may  add  that  Messrs.  T.  and  H. 
Smith,  of  Duke-street,  Edinburgh,  and  of  London,  have  sup- 
plied us  with  the  best  specimens  of  conia,  as  regards  purity 
and  uniformity  of  strength. 


A  CLINICAL  LECTUEE  ON  MIGRAINES 

BY   FltANCIS   E.   ANSTIE/  M.D.,   F.R.C.P. 

PART  II.— PRINCIPLES  OF  TREATMENT. 

MiGKAiNE,  then,  is  a  neuralgic  affection,  usually  of  the  fifth 
nerve,  and  belong.?  essentially  to  the  period  of  bodily  develop- 
ment. Before  passing  to  the  question  of  its  treatment,  let  me 
dwell  earnestly  on  one  or  two  important  additional  points  of 
pathological  history,  which  ought  to  exercise  a  great  influence 
upon  the  direction  of  our  efforts.  It  was  first  noticed,  I  believe, 
by  myself,  but  the  observation  has  been  specially  confirmed  by 
Eulenburg,  that  sick-headache  most  frequently  occurs  in  patients 
among  whose  ancestors  cpilc2')sy  had  made  its  appearance ;  and 
there  are  some  remarkable  clinical  features  of  migraine  which, 
when  once  they  have  attracted  our  attention,  immediately  recall 
some  of  the  warning  symptoms  of  epilepsy  ;  namely,  the  ten- 
dency to  sigh  and  yawn,  but  ]nore  especially  the  strong  slmdder- 
inrj  which  is  often  experienced  before  the  attacks  of  pain  come 
on.  I  do  not  mean  to  say  that  a  migrainous  patient  must  at  all 
necessarily  have  had  a  positively  epileptic  ancestor ;  but  I  think 
there  is  high  probability  that  the  essential  groundwork  of  the 
migrainous  disposition  is  an  inherited  imperfect  organization  of 
larger  or  smaller  tracts  of  the  medulla  oblongata,  and  that  it  is 
a  matter  of  what  we  may  call  accident  whether  the  break-down 
of  nervous  health  takes  the  form  of  migraine,  or  of  epilepsy,  or 
of  some  other  affection  {e.g.  asthma),  which  is  merely  allied  to 
them,  according  as  the  morbid  process  affects  cliiefly  the  roots 
of  the  trigeminus,  or  the  motor  tract,  or  the  roots  of  the  pneumo- 

^  Delivered  at  Westminster  Hospital. 
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gastric,  and  so  on.  One  of  the  most  striking  facts  is. the 
frequency  with  which  we  find,  on  careful  inquiry,  that  persons 
actually  suffering  from  some  one  of  these  forms  of  disease  have 
previously  suffered  from  one  or  more  of  the  others.  The 
iniluence  which  this  doctrine  of  variable  neurotic  inheritance 
as  a  principal  factor  in  the  causation  of  migraine  must  neces- 
sarily exert  in  our  ideas  as  to  prognosis  and  treatment,  must 
even  now  he  strongly  suggested  to  your  minds,  and  I  hope  to 
make  it  very  clear  to  you. 

When  you  are  called,  then,  to  a  patient  suffering  from  attacks 
of  migraine,  do  not  allow  the  outlying  phenomena,  so  to  speak, 
to  divert  your  attention  from  the  central  facts  as  to  the  patho- 
logy of  the  disease.  It  is  quite  possible  that  the  sufferer  may 
complain  of  the  horribly  depressing  feeling  of  nausea  as  much  as, 
or  even  far  more  than,  of  the  pain  itself;  and  your  impidse  may 
be,  not  unnaturally,  to  attempt  the  direct  relief  of  that  sensation 
by  various  remedies  addressed  to  the  stomach  ;  as,  for  example, 
emetics  or  purgatives  to  remove  some  imaginary  peccant  matter ; 
or,  on  the  other  hand,  you  may  be  tempted  to  try  a  strong 
cordial  stimulant,  such  as  hot  and  strong  brandy  and  water. 
The  latter  might,  indeed,  give  relief;  but  if  so,  it  would  act  not 
on  the  stomach  itself  but  on  the  medulla  oblongata,  upon  which 
alcohol  exerts  a  powerful  influence.  There  are  a  great  number 
of  reasons,  however,  why  it  is  exceedingly  desirable  not  to  give 
alcohol  as  a  direct  remedy  for  nerve-pain ;  and  fortunately  in 
the  case  of  migraine  there  is  no  necessity  for  doing  so,  for  all 
that  alcohol  could  do  can  be  better  done  by  other  things. 

Before  you  decide  on  using  any  particular  remedy,  you  should 
try  to  make  a  provisional  prognosis,  both  as  to  the  duration 
of  the  existing  attack  and  as  to  the  future  nervous  history 
of  the  patient. 

Now,  if  the  sufferer  be  a  young  person,  some-\vhere  between 
fifteen  and  twenty,  and  the  malady  has  not  been  going  on  for 
more  than  a  few  months,  you  will  probably  learn  that  the 
attacks  last  for  some  hours,  but  that  sleep  quite  puts  an  end  to 
them,  and  next  day,  very  likely,  the  patient  scarcely  feels  as  if 
anything  had  ailed  him,  the  only  reminder  being  a  slight  diffuse 
soreness  of  the  scalp.  Of  course  you  wish  to  reheve  his  present 
pain ;  but  is  there  a  likelihood  that  the  curtailment  of  one  attack 
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will  in  any  degree  tend  to  prevent  or  delay  the  periodic  recur- 
rence of  the  affection  ?  Probably  it  will  not  do  miicll  in  this 
way ;  for  although  in  neuralgias,  which,  are  naturally  of  more 
frequent  recurrence — returning  daily  or  oftener — we  may  do 
most  essential  service  by  merely  breaking  the  chain  of  attacks, 
we  seem  to  have  far  less  j)Ower  to  effect  permanent  good,  in 
migraine,  by  the  mere  temporary  arrest  of  pain.  However,  it  is 
well  worth  trying  to  cut  short  the  pain.  The  first  thing  you 
should  do  is  to  plunge  the  patient's  feet  in  hot  water  containing 
a  handful  of  mustard-flour,  and  let  him  inhale  the  steam  that 
rises ;  the  joint  effect  of  warmth  to  the  feet  and  of  the  inhalation 
of  mustard-vapour  will  often  produce  drowsiness,  and  on  lying 
down  the  patient  will  feel  inclined  to  sleep.  It  is  admissible  to 
assist  this  feeling  by  the  administration  of  a  dose  of  chloral, 
20  to  30  grains ;  but,  unfortunately,  this  cannot  always  be 
tolerated  by  the  stomach.  Under  these  circumstances  I  still 
advise  you  to  abstain,  if  possible,  from  forcing  sleep  by  the  use 
of  opiates  ;  and  there  is  one  im2:)ortant  remedy  which,  in  various 
forms,  is  available.  The  alkaloid  caffeine  (obtained  from  coffee), 
and  the  substantially  identical  tlieine  (from  tea),  and  guaranine 
(in  the  form  of  powdered  paste  made  from  the  fruit  of  the  Paid- 
linia  sorlilis),  are  each  of  them  calculated  to  produce  a  peculiar 
effect  in  relie\dng  the  pain  and  enabling  the  patient  to  get 
repose.  In  a  rough,  luit  not  fully  satisfactory  Avay,  you  may 
sometimes  get  these  effects  by  administering  strong  tea  or 
coffee;  but  much  better  is  the  administration  of  caffeine,  in 
doses  of  one  or  two  grains  by  the  mouth,  or  one-half  to  one  grain 
subcutaneously  injected.  Lastly,  on  the  recommendation  of  Dr. 
Wilks  especially,  tlie  guarana  powder  (which  is  practically  a 
convenient  form  of  impure  caffeine)  has  been  brought  into 
fashion  in  this  country,^  and  promises  to  be  exceedingly  useful. 
I  gave  it,  not  long  since,  to  a  lady  suffering  from  extremely 
severe  migraine  complicated  with  cardiac  neuralgia :  two  of  the 
guarana  powders  (now  sold  by  all  the  principal  London  chemists), 
given  at  an  hour's  interval  from  each  other,  gave  complete  relief 
to  the  attack.  If  we  are  to  believe  Eiedel  and  some  other 
German  observers,  the  use  of  caffeine  will  not  merely  give  relief 
to  individual  attacks,  but  finally  diminish  the  tendency  to  their 
^  It  has  lon^  been  used  on  the  Continent. 
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return ;  tliis  is  a  question,  hoM^ever,  which  requires  to  be  further 
examined.  If  chloral  be  impossible,  and  caffeine  or  guarana  has 
failed,  we  may  even  yet  try  one  remedy — Indian  hemp — before 
resorting  to  opiates ;  it  should  be  given  in  quarter  or  half  grain 
doses  of  a  good  extract,  repeated  in  one  hour's  time  if  sleep  be 
not  induced.  If  driven  to  the  employment  of  opiates,  we 
should  give  one-sixth  of  a  grain  of  acetate  of  morphia  by  sub- 
cutaneous injection.^ 

As  already  said,  if  we  can  once  induce  a  tolerably  long 
sleep,  'the  patient  will  awake  free  from  any  acute  pain  though 
probably  feeling  soreness  of  the  scalp.  We  must  then  again 
think  of  the  prognosis  for  the  future  nervous  state,  and  consider 
what  can  be  done  to  alter  the  morbid  tendency.  Male  patients 
are  more  likely  either  to  lose  the  attacks  altogether  on  reaching 
full  manhood,  or  else  to  find  them  losing  their  regular  periodicity 
and  also  their  complication  with  stomach  disturbance,  and  sur- 
viving only  in  the  form  of  a  tendency  to  ordinary  neuralgia  of 
the  ophthalmic  division  of  the  fifth  nerve,  occurring  at  irregular 
intervals  under  the  provocation  of  any  extraordinary  fatigue  of 
either  body  or  mind,  especially  if  this  be  combined  with  pro- 
longed fasting.  Young  females,  especially  if  they  have  menstrual 
difficulties,  and  more  particularly  if  they  remain  unmarried  long 
beyond  the  natural  age  for  marriage,  are  more  likely  than  men 
to  keep  the  migraine  in  an  unchanged  form ;  yet,  even  in 
women,  there  is  often  a  change  to  a  mere  tendency  to  irregularly 
recurring  neuralgia  of  the  fifth,  uncomplicated  by  sickness  or 
nausea,  and  depending  on  accidental  conditions  of  fatigue  or 
over-excitement.  Sometimes,  however,  women  who  begin  with 
migraine,  and  either  remain  long  unmarried,  or,  being  married, 
suffer  severely  from  frequent  child-bearing  and  great  flooding, 
develop  a  fearful  form  of  neuralgia,  with  very  unpleasant  and 
alarming  complications.  The  course  of  the  individual  attacks 
much  resembles  that  of  ordinary  migraine,  and  there  is  often 
violent  and  protracted  vomitiug  or  retching;  but  the  accesses 
take  place,  perhaps,  daily  (often  exactly  at  one  particular  hour). 

^  It  is  unfortunate  that  caffeine  is]  so  insoluble  as  to  require  about  one  drachm 
of  half-and-half  water  and  rectified  spuit  to  dissolve  two  and  a  half  grains.  In 
hypodermic  injections  one  is  thus  obliged  to  inject  as  much  as  fifteen  to  twenty- 
five_mininis  ;  no  inflammation  follows,  however. 
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In  some  of  these  cases  tliere  is  sudden  amaurosis ;  tlie  retina 
becomes  perfectly  paralysed,  and  tlie  patient  remains  absolutely 
blind  perhaps  for  twenty-four  or  forty-eight  hours.  Nor  is  there 
only  the  danger  of  this  kind  of  functional  disturbance,  but,  as 
I  have  already  said,  we  may  get  inflammations  and  other  serious 
lesions  of  nutrition  in  the  eye ;  and  it  is  even  to  be  dreaded 
that  we  may  get  iritis,  speedily  leading  to  glaucoma  and  pos- 
sibly destruction  of  the  eye. 

It  is  thus  always  a  point  of  the  greatest  moment  to  break  up 
the  morbid  sequence  of  migrainous  attacks,  if  possible ;  in  order 
that  they  may  never  arrive  at  such  a  confirmed  and  really 
dangerous  stage  as  this.  We  may  estimate  our  chances  of 
being  able  to  effect  much  in  this  direction,  pretty  much  in  pro- 
portion to  the  extent  to  which  the  patient's  family  is  free  from 
hereditary  neurotic  tendencies.  The  future  is  very  threatening 
where  the  family  history  shows  extensive  and  varied  nervous 
disease,  and  vice  versa.  Nothing  can  be  worse,  for  example, 
than  the  probabilities  in  such  a  case  as  the  following,  which 
occurred  to  me  in  private  practice.  An  exceedingly  powerful 
and  weU-grown  middle-aged  man  presented  himself,  suffering 
from  ordinary  neuralgia  of  the  first  and  second  divisions  of  the 
right  fifth  nerve ;  he  had  suffered  from  migraine  in  youth.  The 
family  history  was  appalling:  the  patient's  father  and  one  of 
his  sisters  had  died  insane ;  one  brother  had  recently  had  melan- 
cholia ;  another  brother  drinks  heavily  :  the  mother's  family  is 
also  of  very  "  nervous  "  type.  Here  the  least  serious  probability 
is  the  recurrence  of  the  neuralgia  in  a  permanent  and  intractable 
form :  only  too  likely  is  the  occurrence  either  of  insanity  or  of 
epilepsy,  or  possibly  of  that  paroxysmal  form  of  drinking  which 
is  really  only  a  form  of  inherited  insanity. 

Be  our  chance  of  success  great  or  small,  however,  we  must  do 
our  utmost  to  bring  about  a  radical  change  in  the  tendencies  of 
the  nervous  centres.  The  first  thing  to  be  looked  to  is  the 
patient's  state  of  general  nutrition,  and  you  will  often  find  much 
here  that  re(_Luires  prompt  interference.  In  a  great  many  cases, 
indeed  in  the  majority,  the  sufferer  from  migraine  firmly  believes 
that  he  (or  she,  for  migraine  is  much  commonest  and  most  intrac- 
table among  women)  has  proved  to  demonstration  the  unwhole- 
someness  of  all  articles  of  food  but  some  two  or  three,  and  of 
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the  general  advisability  of  keeping  to  a  semi-starvation  allow- 
ance. Especially  these  people  are  afraid  of  taking  any  form  of 
fat;  they  believe  that  such  things  are  bilious,  and  specially 
likely  to  aggravate  their  complaint.  Xow,  nothing  can  be 
further  from  the  fact  than  these  notions,  in  my  opinion.  You 
will  never  make  much  progress  in  the  cure  of  the  migrainous  ten- 
dency till  you  have  got  your  patient  to  eat  and  to  digest  a  really 
good  supply  of  nutritious  food :  and  you  -will  find  that  fat,  so 
far  from  being  specially  objectionable,  is  particularly  useful,  as 
my  colleague  Dr.  Eadcliffe  first  showed.  Cod-liver  oil  is  the 
best  thing,  if  it  can  be  taken,  but  very  often  the  patient  will  not 
or  cannot  bring  himself  to  touch  it  at  first,  so  we  must  begin 
with  very  small  quantities  of  Devonshire  cream  or  plain  cream, 
and  so  get  on  by  degrees  to  cod-liver  oil ;  and  by  the  time  that  the 
patient  has  come  so  far  as  to  take  the  latter  to  the  extent  of  six 
or  eight  drachms  daily,  you  will  often  notice  with  surprise  how 
much  less  fastidious  the  appetite  is  with  regard  to  miscellaneous 
articles  of  diet.  Upon  this  soon  follows  a  real  improvement  in  the 
nervous  symptoms :  the  attacks  probably  become  less  frequent, 
losing  their  rhythmical  character,  and  when  they  do  occur  the  pain 
is  more  tolerable,  and  seldom  culminates  in  a  burst  of  vomiting. 

The  effect  of  cod-liver  oil  is  much  aided  by  iron,  as  you  might 
expect  in  cases  where  there  is  decided  anaemia,  the  lips  and  gums 
being  pale  and  the  tongue  marked  by  the  teeth :  it  is  best  to 
give  the  saccharated  carbonate  in  full  doses,  10  to  20  grains 
three  times  daily.  But  I  do  not  believe  iron  is  any  use  in  the 
majority  of  the  cases  which  are  not  amemic. 

Migraine  shares  to  some  extent  the  peculiarity  of  all  neural- 
gias of  the  first  division  of  the  trigeminus  to  be  benefited  by 
c^uinine :  ^  but  I  beg  you  not  to  fall  into  the  common  error  of 
thinking  that  every  periodic  affection  is  to  be  treated  with 
quinine.  You  may  look  on  the  practitioner  who  flies  to  quinine 
on  every  occasion  when  a  nervous  disorder  shows  some  rhyth- 
micality  of  recurrence  as  a  probably  ignorant  person.  As  to 
migraine,  most  cases  that  are  curable  at  all  are  curable  rather 
by  the  tonic  and  dietetic  plan  above  described  than  by  quinine. 
Arsenic,  however,  does   seem,   in   some   ana?mic  cases,  to  act 

1  For  neuralgias  of  other  nerves,  unless  malarial  in  origin,  I  seldom  employ 
quinine. 

NO.  LIV.  A  A 
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more  efficiently  tliau  iron  both  in  improving  the  blood-making 
process  and  in  lessening  the  tendency  to  pain.  And  on  the 
whole  I  am  inclined,  for  the  future,  when  quinine  does  seem 
indicated,  rather  to  give  a  prolonged  trial  to  caffeine  or  guarana, 
which  appear  to  have  a  more  decided  influence  than  quinine. 

Having  indicated  to  you  the  paramount  necessity  of  im- 
proving the  general  nutrition,  it  seems  almost  idle  to  add  that 
a  part  of  the  regimen  should  be  free  daily  exercise  in  the  open 
air.  You  would  be  very  wrong,  however,  to  carry  this  to  the 
limit  of  severe  fatigue :  notliing  more  strongly  predisposes  to  a 
relapse  than  this  kind  of  exhaustion.  The  question  also  arises 
Mdiether,  and  how  much,  the  brain  should  be  employed  in  study : 
this  is  important,  and  often  very  difficult  to  settle  aright.  Ex- 
hausting study  is  out  of  the  question  :  but  to  leave  the  mind 
vacant  is  by  no  means  a  good  thing,  for  it  leaves  the  patient 
(often  a  sensitive  and  imaginative  person)  open  to  all  the  dis- 
turbing influences  of  emotion.  Now,  as  regards  the  influence  of 
emotion,  I  would  beg  you  to  remember  that  the  subjects  of 
migraine  are  frequently  young  persons  whose  organism  is  but 
incompletely  consolidated,  and  who  are  undergoing  that  marvel^ 
lous  series  of  changes  by  which  the  sexual  organs  and  instincts 
are  developed.  Such  an  epoch  assuredly  is  one  of  severe  peril 
for  the  tender  and  incompletely  developed  higher  nervous 
centres :  as  we  can  see  it  must  be,  when  we  consider  the 
powerful  shocks  which  the  keener  emotions  can  give — as 
evidenced  by  the  palpitating  heai't,  the  flushing  face,  the 
disturbed  respiration,  so  instantaneously  produced,  in  sensitive 
persons,  by  strong  hope,  or  fear,  or  sexual  passion.  You  cannot 
keep  emotion  entirely  away  from  young  persons,  nor  ought  you 
to  attempt  to  do  it ;  but  at  least  you  should  take  care,  as  far  as 
you  have  any  influence,  that  they  are  not  encouraged  in  those 
more  selfish  forms  of  it  in  which  the  individual  becomes 
absorbed  in  the  consideration  of  his  own  state  of  mind.  False 
religious  excitement,  and  premature  sexual  excitement,  may  be 
said,  in  sober  earnest,  to  be  twin-poisons  of  the  nervous  system 
of  the  young :  indeed,  it  is  the  duty  of  medical  teachers  to  go  a 
step  further,  and  explicitly  declare  that  there  is  a  most  remarkable 
and  intimate  connection  between  the  two.  Many  M^ell-meaning 
]iersons  were  horrified  when  Afr.   Buckle,   in  his  "History  of 
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Civilisation,"  anuounced  tliis  fact  in  language  which  douLtless 
was  exaggerated  and  unfeelingly  harsh  :  but  a  fact  it  is,  and  with- 
out the  least  sensationalism  we  may  add,  a  most  awful  one.     If 
you  inquire  of  those  whose  lives  are  spent  in  tending  the  insane, 
they  will  tell  you  that  emotional  religious  insanity  is,  in  an 
immense  proportion  of   cases,  attended  with   heightened  sex- 
uality, and  the  whole  field  of  clinical  observation  of   nervous 
diseases  is  fuU  of  striking  illustrations  of  the  same  momentous 
parallelism.     Sj)iritual  rapture,  or  spiritual  woe,  of  the  exag- 
gerated kind,  is  no  purifying  influence  to  the  young;    it  is  a 
force   dechirantc,  a  demon  that  rends   and  tears.     The  conse- 
quences, then,  of  teaching  M-hich  appeals  to  the  conscience  by 
any  of  the  more   sensational  modes  are  apt  to   be  extremely 
disastrous  in  more  than  one  direction :  and,  as  a  matter  of  fact, 
we  meet  occasionally  with  young  patients  whose  minds  are  a  prey 
at  once  to  the  most  extravagant   religious  fanaticism  and  the 
most  degrading  sen.suality.     I  need  not  say  that  the  young  are 
apt  enough  to  stray,  without  any  special  provocation,  into  sexual 
faults ;  but  the  most  frightful  peril  in  which  the  mind  can  be 
placed  is  that  which  comes  from  mingled  spiritual  exaltation 
and  erotic  impulse.     It  is  the  bodily  side  of  all  this  with  which 
we  are  alone  concerned.     It  is  my  duty  to  point  out  that  the 
shattering  influence  of  such  forces  seems  to  fall   (next  to  the 
brain  itself)  most  heavily  upon  the  medulla  oblongata  :  migraine 
is  one  frequent  result ;  others  are  asthma  (from  pneumogastric 
in'itation)  and  convulsions,  which  may  vary  in  type  from  the 
purest  "  simple  epilepsy  "  through  all  the  grades  of   hysteric 
motor  explosion. 

In  cases  of  migraine  which  tend  to  pass  into  epilepsy 
(whether  from  original  predisposition  or  from  the  incidence  of 
some  special  force,  such  as  fright,  mechanical  shock,  religious 
excitement,  drink^  or  sexual  indulgence),  the  ordinary  symptoms 
usually  become  aggravated  before  the  outbreak  of  convulsive 
phenomena.  [Dr.  Buzzard,  whose  experience  at  the  National 
Hospital  for  the  Paralysed  and  Epileptic  is  necessarily  large, 
informs  me  that  epileptic  patients,  in  his  experience,  very 
commonly  say  that  they  had  experienced  tremendously  severe 
headaches,  accompanied  with  sickness,  but  returning  day  after 
day,  shortly  before  the  outbreak  of  the  attacks.]     For  my  own 
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part,  I  believe  it  would  be  found  that  the  daily  or  veiy  frequent 
repetition  of  the  headaches  would  be  found  to  represent  a  tran- 
sition stage  in  a  series  of  processes  which  begin  wdth  true 
(monthly  or  bimonthly)  migraine,  and.,  if  unchecked,  ends  with 
epilepsy.  Personally,  I  have  observed  that  when  the  epileptic 
affection  has  become  fully  developed,  the  patients  have  often 
lost  the  tendency  to  headache  of  severe,  or  at  any  rate  of  neu- 
ralgic, type. 

Wlienever  you  begin  to  suspect  any  tendency  towards  epilepsy, 
you  will  have  to  act  w^ith  the  greatest  promptitude  and  decision. 
It  is  therefore  very  necessary  that  you  should  know  what  the 
symptoms  are  which  might  inform  you  of  impending  danger. 
I  have  already  hinted  that  tlie  rapid  succession  of  headaches 
(still  retaining  the  sick-headache  type)  is  probably  always  of 
serious  import :  and  if  to  this  be  added  brief  attacks  of  that 
semi-unconsciousness  wliich  is  often  believed  by  the  patient  and 
his  friends  to  be  faintness,  but  is  really  the  ^?e<2Y  mal,  or  lesser 
epileptic  attack,  then  of  course  you  will  know  that  regular 
epilepsy  may  at  any  moment  break  out.  Other  more  occasional 
w'arnings  are  abnormal  sensations  of  creeping  or  formication  of  the 
.skin  of  one  side  or  one  limb,  momentary  rushing  feelings  in  the 
head,  or  the  sensation  of  a  breeze  or  aura  :  but  this  latter  rarely 
occurs  except  as  the  immediate  precursor  of  a  fit.  The  moment 
that  epilepsy  either  occurs  or  evidently  impends,  the  patient 
must  be  put  on  a  complete  and  rigid  regime.  He  must  be  at  once 
put  on  a  course  of  bromide  of  potassium,  in  not  less  quantity 
than  90  grains  daily :  audit  will  be  best,  especially  in  yoimg  and 
growing  subjects,  to  accompany  this  with  a  fair  amount  of  cod- 
liver  oil.  The  methodic  and  careful  use  of  gymnastic  exercises,^ 
to  a  degree  that  will  cultivate  strength  and  the  power  of  accurate 
co-ordination  of  movements  without  inducing  muscular  prostra- 
tion, should  be  at  once  commenced.  The  utmost  vigilance  must 
be  exerted  to  defend  the  patient  from  the  pre-occupation  of  the 
mind  with  sexual  thoughts.  His  life  should  be  exceedingly 
regular  and  quiet ;  his  food  as  co2)ious  as  it  is  at  all  possible  to 
be  made  consistently  with  really  effective  digestion.  His  brain 
is  by  no  means  to  be  allowed  to  remain  entirely  unoccupied — a 

'  Suth  cxevei.ses  are  fully  described  by  Jlr.  Maclaren  in  liis  exeellcut  work  on 
Phj'sical  Ednration. 
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strictly  moderate  but  regular  quantity  of  intellectual  exertion 
will  be  beneficial;  but  every  form  of  painfully  disturbing  emotion 
is  to  be  sedulously  guarded  against.  The  skin  should  of  course 
be  kept  clean  and  in  working  order,  and  when  the  circulation  is 
\dgorous  and  the  power  of  reaction  good,  cold  tubbing  is  desirable; 
but  it  is  a  serious  mistake  to  extend  this  practice  to  persons 
of  languid  circulation,  who  are  only  capable  of  getting  up  an 
imperfect  or  temporary  reaction  after  the  bath  :  here  it  is  simply 
mischievous.  I  need  hardly  add,  that  any  but  the  most  limited 
use  of  alcohol  is  to  be  absolutely  shunned. 

In  cases  where  migraine,  without  taking  on  any  dangerous 
form,-  simply  becomes  converted  into  an  ordinary  trigeminal 
neuralgia  without  stomach  complications,  and  with  no  regular 
periodicity,  but  coming  on  with  severity  on  occasion  of  any 
great  fatigue  or  shock,  we  have  chiefly  to  trust  to  the  influence 
of  prolonged  tonic  regimen,  and  may  indulge  a  fair  hope  that  as 
the  frame  consolidates  and  grows  strong,  the  affection  will 
gradually  wear  itself  out  :  such  has  been  the  course  of  events 
in  my  own  case,  and  I  know  many  other  patients  who  are  now 
scarcely  ever  troubled  with  a  bad  attack.  For  women,  the  entire 
change  of  life  produced  by  marriage  not  unfrequently  disperses 
the  last  remnants  of  a  migrainous  tendency ;  but,  ikt  contra, 
married  life  has  certain  dangers  which  may  tend  to  revive  the 
neuralgic  disposition;  such  as  pregnancy  and  (much  more  fre- 
quently) the  depressing  influence  of  severe  labours  with  much 
tiooding,  or  of  lactation.  Occasionally,  indeed,  we  meet  with 
an  unlucky  woman  who,  being  a  subject  of  migraine  at  the  time 
of  marriage,  continues  to  suffer  from  it  throughout  the  whole 
period  of  sexual  life,  with  severe  aggravations  whenever  any 
physiological  crisis  takes  place :  fortunately  these  cases  are 
comparatively  rare.  On  the  whole,  migraine  may  be  described 
as  a  youthful  neuralgia,  tending  for  the  most  part  to  extinguish 
itself  after  passing  through  transitional  form,  but  occasionally 
proving  to  be  only  the  first  symptoms  of  formidable  diseases, 
.such  as  epilepsy,  asthma,  angina  pectoris,  or  facial  neuralgia  of 
the  more  violent  and  persistent  type. 

[Note. — A  friend  has  pointed  out  to  me  (what  I  had  certainly 
quite  forgotten)  that  Sir  Thomas  Watson,  in  quite  the  earlier 
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editions  of  his  lectures,  distinctly  classed  migraine  as  a  neu- 
ralgia. The  fact  is,  however,  that  although  Sir  Thomas,  in  his 
beautiful  chapter  on  Xeuralgia,  does  say  that  hemicrania  is  the 
"migraine  of  the  French,"  he  describes  as  such  what  is  only  an 
ordinary  trigeminal  neuralgia  with  some  stomach  complication 
but  certainly  does  not  correspond  to  the  classical  descriptions  of 
migraine  either  by  French  or  by  (.4erman  writers.  Authorities 
in  general  have  identified  the  idea  of  migraine  with  a  complaint 
such  as  I  have  now  been  speaking  of :  viz.  headache  of  extremely 
regular  periodicity  and  long  intervals,  attended  with  nausea  and 
regularly  producing  vomiting  if  it  is  not  quickly  cut  short  by 
sleep,  and  always  put  an  end  to  by  the  latter  ;  always  preceded, 
moreover,  by  sundry  highly  peculiar  prodromic  symptoms. 

Let  me  add,  that  I  never  intended  to  represent  myself  as 
having  been  the  first  person  to  suggest  that  migraine  was  a 
neuralgia ;  various  authors  had  done  this  during  the  last  twenty 
years.  But  I  believe  no  one,  before  myself,  suggested  that 
migraine  is  a  central  disease,  affecting  the  medulla  oblongata, 
and  having  thus  an  anatomical  kinship,  as  well  as  hereditary 
and  clinical  connections,  with  an  important  group  of  nervous 
diseases. — F.  E.  A.] 


ON  JUNOD'S  BOOT  AS  A  EEMEDY  IN   SOME   FOE^IS 
OF  AMEXOEEHGEA. 

BY   E.    GAEKETT-A^'DEK.SON,    M.D. 

The  difficulty  often  found  in  restoring  the  menstrual  flow  wlieir 
it  has  been  suddenly  suppressed  by  cold  or  nervous  shock  is 
sufficiently  Avell  known  to  render  it  needless  to  apologise  for 
mentioning  a  new  or  unfamiliar  remedy.  It  is  notorious  that 
all  drugs  supposed  to  be  enunenagogue  in  character  are  apt 
to  fail  when  but  for  the  absence  of  the  catamenia  the  patient 
would  appear  healthy.  The  most  trustworthy  of  the  group,  iron, 
probably  fails  far  more  often  than  it  succeeds  when  given  in 
the  absence  of  symptoms  of  anaemia,  and  as  a  rule  anaemic 
symptoms  are  not  present  when  menstruation  has  been  suddenly 
and  as  it  were  violently  suppressed.  These  are,  moreover,  pre- 
cisely the  cases  in  which  remedial  measures  are  most  urgently 
needed.  In  the  more  common  forms  of  amenorrhoea,  where  the 
condition  appears  to  depend  upon  immaturity,  change  of  air, 
anaemia,  phthisis,  or  general  debility,  the  suffering  directly  due 
to  the  absence  or  irregularity  of  the  menstrual  loss  is  generally 
very  slight,  and  the  remedies,  when  any  are  needed,  can  be 
allowed  to  act  slowly.  In  the  sudden  suppression  of  menstrua- 
tion from  cold  or  nervous  shock,  the  case  is  very  different.  All 
the  symptoms  are  urgent.  The  headache  is  Adolent,  the  face 
is  flushed,  the  eyes  congested,  the  pain  in  the  back  severe  and 
the  general  excitement  great.  The  physician  who  might  treat 
this  condition  on  the  expectant  method  would  probably  have 
few  opportunities  of  doing  so  twice  on  the  same  patient.  But 
the  remedies  at  disposal  are  lamentably  uncertain.  Several  of 
the  best  on  the  list,  such  as  hot  hip  and  foot  baths,  mustard 
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baths,  hot  whiskey  toddy,  hot  bottles  to  the  feet,  pennyroyal  tea, 
and  colocynth  pills,  are  usually  applied  without  medical  advice. 
The  external  application  of  leeches,  though  less  uncertain  than 
most  remedies  of  its  class,  often  fails.  Leeches  applied  internally, 
nitrate  of  silver  to  the  os  and  cervix  uteri,  galvanic  intra-uterine 
pessaries,  and  other  direct  stimulants  to  the  interior  of  the 
uterine  cavity,  are  inadmissible  in  the  case  of  young  unmarried 
women,  for  whom  even  stimulating  vaginal  injections  would  be 
ordered  with  considerable  reluctance. 

It  is  in  cases  of  this  kind,  where  the  more  ordinary  and  semi- 
domestic  remedies  have  failed,  where  the  distress  from  cerebral 
congestion  is  great,  and  where  the  suppression  of  menstruation 
has  been  sudden  and  has  appeared  to  be  due  to  some  external  or 
non- constitutional  cause,  that  Junod's  apparatus  appears  to  me 
to  promise  to  be  of  use,  either  as  a  palliative  or  as  a  cure. 
Essentially  it  is  a  dry-cupping  on  a  large  scale.  The  leg  is 
enclosed  in  an  air-tight  case,  and  the  air  exhausted  over  it. 
The  result  is,  that  for  the  time  tlie  capillaries  and  vessels  of 
the  leg  enlarge,  more  blood  remains  in  the  limb,  and  the 
circulation  in  other  parts  is  proportionately  relieved.  It  has  the 
great  merits  of  not  interfering  with  other  treatment,  of  being 
quite  painless  and  so.  easily  regulated  as  to  be  practically  harm- 
less, and  of  being  applicable  to  young  girls.  1  have  tried  it  in 
two  cases,  and  in  each  the  return  of  the  menstrual  flow  appeared 
to  be  the  result. 

In  both  cases  the  suppression  dated  from  a  violent  chill 
during  the  catamenial  period.  In  the  first,  the  menstrual 
molimen  was  not  very  severe,  but  there  was  more  or  less  con- 
stant headache  and  great  depression  and  restlessness.  There 
was  no  ansemia,  and  all  ordinary  remedies  had  been  skilfully  and 
actively  applied  under  medical  advice  for  some  months  before 
I  saw  the  patient.  The  first  remedy  I  tried  was  faradisation, 
placing  one  pole  over  the  lumbar  vertebrae,  and  varying  the 
position  cf  the  other  over  the  ovarian  and  uterine  regions.  I 
also  extemporised  an  arrangement  liy  which  it  was  possible  to 
apply  the  poles  directly  to  the  vaginal  surface  of  the  cervix 
uteri  without  using  a  speculum.  After  each  application  the 
patient  said  she  felt  for  some  hours  as  if  the  loss  would  shortly 
begin,  but  we  were  always  disappointed.     My  patience  failed 
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after  about  six  or  eight  trials,  and  I  resolved  to  see  the  effect  of 
Junod's  hoot  at  the  next  monthly  period.  After  it  had  been 
applied  twice,  each  time  for  about  forty  minutes,  the  flow 
appeared,  and  it  has  since  returned  regularly.  Even  after  the 
first  application  the  headache  was  relieved,  and  the  general 
aspect  of  the  patient  unmistakably  improved. 

The  second  case  was  marked  by  much  greater  urgency  in  the 
symptoms.  The  suppression  had  occurred  suddenly  two  months 
before  I  was  consulted,  and  both  at  the  time  of  the  suppression 
and  during  the  next  succeeding  period  of  molimen  all  the  usual 
remedies  had,  I  was  told,  been  actively  applied  by  the  family 
doctor  in  the  country.  When  I  saw  the  patient  the  headache 
was  severe,  the  skin  hot,  and  the  pulse  quick  and  feverish. 
Very  hot  sitz  baths,  with  cold  lotions  to  the  head,  a  small 
blister  to  the  neck,  and  two  leeches  on  the  thighs,  relieved  the 
headache,  but  did  not  bring  on  the  floAv.  The  next  day,  faradisa- 
tion and  an  ammoniated  vaginal  injection  and  more  hot  baths 
were  tried,  without  effect.  Two  days  afterwards  the  headache 
returned  to  an  intense  degree.  I  then  applied  Junod's  boot ; 
and  while  it  was  on,  the  face  became  less  flushed,  the  dull,  pained, 
oppressed  expression  lightened,  and  the  patient  declared  herself 
better.  The  application  lasted  forty-five  minutes.  The  leg  was 
considerably  swollen  at  its  close,  but  the  patient  comparatively 
comfortable.  The  catamenia  appeared  the  same  evening.  It  is 
of  course  impossible  to  say  how  much,  if  any,  of  these  results 
was  due  to  the  cupping  process. 

It  is  quite  possible  that  the  credit  ought  to  be  given  to  some 
one  of  the  other  remedies,  or  to  all  of  them,  or  to  none.  "WTiere 
the  suffering  of  the  patient  is  urgent,  the  desire  to  remove  it 
naturally  outweighs  any  leaning  one  would  otherwise  feel 
towards  making  a  trustworthy  therapeutical  experiment. 


The.  West  Ruling  Lunatic  Asylum  Medical  Report.  Edited  liy 
J.  Criciitox  Browne,  M.t).,  F.RS.E.  Vol.  II.  London: 
Clmrcliill,  1872. 

We  congratulate  the  able  and  energetic  director  of  tlie  West 
Elding  Asylum  on  this  second  number  of  a  series  of  Eeports 
that  is  evidently  destined  to  become  permanently  established. 
A  more  entirely  meritorious  work  was  certainly  never  commenced. 
To  utilise  the  enormous  material  found  in  our  lunatic  asylum.s 
for  the  purposes  of  systematic  scientific  inquiry  would  seem  to 
be  a  sufficiently  obvious  duty,  yet  it  is  one  that  has  been  rarely 
fulfilled ;  and  in  the  special  matter  of  therapeutical  inquiry — 
all-important  as  that  subject  is— scarcely  anything  had  been  done, 
if  we  except  the  excellent  researches  of  Dr.  Clouston,  nnd  a  few 
others  of  minor  importance.  The  West  Riding  Asylum  Eeports,  on 
the  contrary,  arc  in  large  degree  devoted  to  therapeutical  inquir}-, 
and  already  some  very  valuable  results  have  been  produced. 
■  We  may  also  fairly  hope  that  the  example  of  Wakefield  will  do 
even  larger  good  by  stirring  np  the  officers  of  other  asylum.s  to 
efforts  for  the  advancement  of  therapeutics. 

Of  the  very  able  paper  by  Dr.  Browne  himself,  on  "  Cranial 
Injuries  and  Mental  Diseases,"  it  is  not  our  province  to  speak, 
further  than  to  recommend  it  to  the  study  of  the  profession.  The 
interesting  observations  of  Dr.  G.  Thompson  on  "  The  Sphygmo- 
grapli  in  Epilepsy  ;  "  of  Dr.  W.  A.  F.  Browne  on  "  Impairment  of 
Language,  the  Eesult  of  Cerebral  Disease  ;"  of  Dr.  Aldridge  on 
"  Ophthalmoscopic  Observations  in  general  Paralysis  and  after 
the  Administration  of  certain  Toxic  Agents ; "  and  the  "  ^qw 
Method  of  determining  the  Depth  of  the  Grey  Matter  of  the 
Cerebral  Convolutions,"  described  by  Dr.  H.  C.  Major,  are  also 
beyond  our  limits.  But  all  the  rest  of  the  papers  are  deserving 
of  study  in  a  therapeutical  point  of  view. 

Of  the  interesting  paper,  by  Dr.  J.  Wilkie  Burman,  on  "  Conia 
in  Subcutaneous  Injection,"  we  shall  not  speak,  except  to  praise 
it  warmly  in  general  terms :  because  the  reader  will  find  a  further 
development  of  the  subject  in  a  paper  by  Dr.  Burman  in  the 
present  number  of  the  Practitioner.     Tlie  article  of  Dr.  Suther- 
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laud,  ou  "  Menstrual  Irregularities  and  Insanity,"  may  be  said 
rather  to  furnish  material  for  therapeutical  reflection  than  to 
point  out  any  direct  lesson  iu  treatment.  The  next  paper, 
however,  dwells  immediately  and  with  much  ingenuity  and 
thoughtfulness  on  questions  which  are  of  high  practical  im- 
portance. In  recording  some  researches  on  "  The  Effects  of 
Ether  and  Nitrous  Oxide  combined,"  Dr.  Samuel  Mitchell  raises 
again  the  Avhole  discussion  as  to  what  is  the  real  nature  of  the 
effects  produced  by  small  doses  of  those  substances  which  in 
large  c^uantities  are  acknowledged  to  be  paralysing  narcotics. 

Dr.  ^Mitchell's  actual  experiments  seem  to  show  that  the  combi- 
nation of  ether  vapour  and  laughing-gas  gives  safe  and  pleasant 
anaesthetic  results.  But  these  special  remarks  have  led  him  to 
general  reflections  on  the  subject  of  stimulation  and  narcosis  ; 
and  he  has  come  to  certain  conclusions,  which  are  important  if 
true,  but  which  we  venture  to  think  are  not  proven.  Especially 
singling  out  the  views  expressed  in  "  Stimulants  and  Xarcotics,'" 
he  attacks  the  opinion  that  small  doses  of  narcotics  exert  truly 
stimulant  effects ;  and  maintains  that  these  supposed  stimulant 
effects  are,  in  fact,  only  minor  degrees  of  narcotic  paralysis.  N'ow, 
we  must  note  at  the  outset  that  Dr.  Mitchell  has  misunderstood 
Dr.  Anstie  on  an  important  matter  :  thinking  that  the  latter 
reckons  mental  "  exhilaration,"  "  flow  of  ideas,"  and  the  like, 
as  evidences  of  stimulation,  whereas  in  reality  he  took  much 
pains  to  explain  that  these  are  early  stages  of  true  narcosis, 
and  are  perfectly  distinct  from  the  phenomena  enumerated  as 
those  of  "  genuine  stimulation."  It  is  conceded  entirely  by 
that  author,  and  we  beHeve  that  this  view  has  been  pretty 
generally  accepted,  that  vinous  excitement  and  the  parallel 
phenomena  under  the  action  of  other  narcotics  are  due  to  the 
removal  of  the  higher  brain-control  by  commencing  paralysis,  at 
any  rate  of  the  vaso-motor  centres,  perhaps  of  the  cortical  grey 
matter.  The  question  of  whether  such  a  thing  as  real  stimula- 
tion by  these  medicines  be  possible,  or  whether  drug-stimulation 
is  not  altogether  a  myth,  nmst  be  decided  by  looking  to  the 
action  of  smaller  doses,  which  produce  no  mental  exliilaration, 
except  the  mere  relief  of  painful  fatigue,  no  hurry  of  ideas,  no 
vaso-motor  paralysis.  Dr.  Mitchell  maintains  that  Snow  was 
right  in  his  original  theory,  that  all  narcotics  act  by  impeding 
oxidation  within  the  body.  And  he  further  goes  on  to  throw 
discredit,  apparently,  ou  all  theories  which  suppose  tlie  possibilit}" 
of  an  elective  action  of  particular  drugs  on  particular  tissues. 
"VVe  certainly  cannot  for  a  moment  admit  it  to  be  proved  that 
the  whole  phenomena  even  of  undoubted  narcotism  are  caused 
by  impeded  oxidation ;  and  as  for  the  denial  of  the  elective 
action  of  drugs,  we  are  even  more  hopelessly  in  opposition  to 
Dr.  Mitchell's  views.     We  are  ready  to  grant,  of  course,  tliat 
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practitioners  did,  and  still  do,  very  often  immensely  overrate 
possibilities  of  accurately  affecting  particular  organs  with  drugs : 
but  that  such  particular  actions  do  nevetheless  take  place  an 
experienced  therapeutist  can  hardly  doubt,  even  though  he 
cannot  always  formulate  the  process  to  his  own  mind.  If 
Br.  Mitchell  (to  take  a  few  examples)  were  to  deliberately  say 
that  digitalis  has  not  a  distinct  and  peculiar  effect  on  the  heart, 
or  that  belladonna  has  not  a  special  action  (as  in  eneuresis)  upon 
the  muscles  of  the  bladder,  or  nitrite  of  amyl  upon  the  vaso- 
motor nerves,  we  should  be  inclined  to  say  that  he  has  enjoyed 
very  little  either  of  experience  or  of  study  and  reflection.  How- 
ever, we  are  not  ungrateful  to  him  for  his  spirited  effort  to  tlirow 
more  light  upon  questions  which  are  still,  it  must  be  owned, 
sadly  dark. 

Another  very  important  paper  is  by  Dr.  Clifford  Allbutt,  on 
"The  Electric  Treatment  of  the  Insane,"  a  subject  that  much 
needed  candid  and  persevering  investigation.  The  observa- 
tions were  made  with  a  Muirhead  (Daniell)  battery  of  100  cells. 
The  current  from  5 — 20  cells  was  sent  directly  through  the 
head,  and  occasionally  applied  to  the  sympathetic  in  the  neck. 
The  cases  selected  for  treatment  Ijeloncfed  to  the  categories  of 
mania,  brain-wasting,  dementia,  and  melancholia.  In  one  case 
of  brain-wasting  the  treatment  was  ineffective,  or  possibly 
harmful :  and  the  same  result  was  observed  in  three  cases  of 
melancholia.  A  more  encouraging  effect  took  place  in  two  cases 
in  which  the  current  througli  tlie  head  and  then  through  tlie 
sympathetics  was  used :  real  good  appeared  to  be  done  ;  but  the 
most  positive  and  marked  benefit  was  conferred  in  cases  of  acute 
primary  dementia.  The  hypochondriacal  variety  of  melanchoiia 
seemed  to  get  worse  under  the  current.  Dr.  Allbutt  says  that 
Dr.  Major  and  liimself  both  observed  that  among  these  insane 
patients  there  were  very  remarkable  differences  of  sensibility  to 
the  current,  whether  applied  to  the  head  or  elsewhere.  One  of 
the  most  positive  physical  effects  was  the  restoration  of  warmth 
where  the  temperature  was  low.  In  catalepsy,  the  rigidity  was 
always  removed,  or  lessened  in  a  remarkable  manner.  Altogether 
these  observations,  which  are  fully  and  carefully  reported,  form 
an  exceedingly  valuable  beginning  to  a  scientific  knowledge  of 
the  value  of  electricity  in  mental  diseases,  which  we  certainly 
have  not  hitherto  possessed. 

The  last  paper  wo  must  notice  is  that  of  Dr.  Courtenay  on 
"  Opium  in  Melancholia."  This  is  a  very  effective  reply  to  the 
doubts  and  objections  which  have  recently  been  raised  against 
the  treatment  in  question.  As  an  answer  to  Dr.  Clouston's 
statements,  so  far  as  they  apply  to  melancholia,  it  seems  to  us 
complete.  We  fancy  the  author  is  wrong  in  supposing  that  Dr. 
Maudsley  extends  to  opium  in  melancholia  the  objections  which 
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lie  has  receutly  so  strongly  stated  to  its  use  in  insanity 
generally.  At  any  rate  the  readers  of  the  Practitioacr  will 
remember  an  exceedingly  interesting  article  by  him  in  the 
number  for  Januar}^  1869,  in  which  he  speaks  most  highly  of 
opium  as  a  remedy  for  melancholia.  For  our  own  part,  we 
entertain  no  doubt  that  opium  is  as  strikingly  useful  in  melan- 
cholia as  it  used  to  be  disastrously  mischievous  when  pushed  in 
large  and  repeated  doses  to  quiet  the  excitement  of  mania, 
according  to  old-fashioned  principles. 

[Keviews  of  Cooper's  Surgical  Dictionary,  Eriehson's  Science 
and  Art  of  Surgery,  and  Gant's  Science  and  Practice  of  Surgery, 
with  other  reviews,  will  appear  in  our  January  number. — Ed. 
Practitioner^ 
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Phosphorus  in   Neuralgia.— Dr.   S.  ^r.  Bradley,  of  ^Man- 

chester,  in  a  letter  to  the  Laacet,  observes  that  phosphorus  is 
a  remedy  little,  if  at  all,  employed  by  the  regular  practitioner  in 
cases  of  neuralgia,  though,  he  believes,  it  is  frequently  exhibited 
by  the  homceopath.  A  case,  however,  came  under  Dr.  Bradley's 
notice  some  time  since,  which  so  strikingly  illustrated  its  value 
as  to  induce  him  to  record  it.  A  gentleman  who  had  for  years 
suffered  acute  and  frequently  recurring  paroxysms  of  neuralgia 
of  the  chest  walls,  applied  to  him  for  advice.  He  found 
that  he  had  been  a  regular  round  of  London  and  provincial 
doctors,  and  that  every  plan  and  remedy  had  been  tried,  from 
quinine  to  Pulvermacher's  chains  and  lieroic  doses  of  arsenic. 
Suffice  it  to  say  that  Dr.  Bradley  failed  as  signally  as  his 
predecessors  in  affording  him  anything  but  temporary  relief, 
and,  under  the  circumstances,  could  not  repine  at  his  seeking 
aid  from  the  homceopath.  His  surprise,  however,  was  con- 
siderable in  finding  that  ease  for  which  the  patient  had  so 
long  sought,  and  sought  in  vain,  was  procured  in  a  very  brief 
space  of  time  by  this  change  of  doctors.  Dr.  Bradley  lost  no 
time  in  ascertaining  the  remedy  which  had  worked  so  speedy 
and,  as  it  proved  in  the  sequel,  so  permanent  a  cure,  and 
found  that  it  consisted  of  the  so-called  mother  tincture  of 
phosphorus,  of  which  he  was  ordered  to  take  five  drops  on  the 
advent  of  an  attack,  and  repeat  them  as  occasion  required. 
This  tincture  of  phosphorus  is  a  solution  of  phosphorus  in 
ether,  which  dissolves  about  1  per  cent.,  so  that  each  dose 
— contains  about  one-twentieth  of  a  grain  of  phosphorus 
scarcely  homceopathic  according  to  old-fashioned  notions ;  mais 
cela  va  sans  dire.  Not  only  was  the  pain  relieved,  but  the 
frequency  of  the  attacks  was  lessened,  until  from  suffering  a 
seizure  two  or  three  times  a  Aveek,  as  he  had  for  some  years,  he 
has  now  been  entirely  free  for  more  than  four  months.  Since 
the  occurrence  of  this  case  Dr.  Bradley  has  frequently  employed 
this  preparation  of  phosphorus,  and  has  often  found  it  of  signal 
'iervice  in  curing  neuralgia ;  especially,  it  has  appeared,  in  those 
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subjects  who  add  to  a  liigiily  nervous  temperament  some  cause 
of  nervous  waste  :  so  that  it  may  be  considered  probable  that  the 
neuralgia  has  indeed  in  these  cases  been,  as  Komberg  styled  it, 
"  the  cry  of  the  hungry  nerve  for  blood,"  or,  rather,  for  its  own 
special  pabulum  in  the  blood,  and  that  the  phosphorus  has  di- 
rectly supplied  this  want.  Dr.  Bradley  has  also  employed  piUs  of 
phosphorus  melted  in  suet  and  coated  with  gelatine,  a  prepara- 
tion recommended  by  Squire  when  phosphorus  is  indicated  ;  but 
it  has  not  been  found  that  they  possess  any  advantage  over 
phosphoric  ether,  while  they  possess  the  disadvantage  of  being 
difficult  of  preparation,  and  the  universal  pillular  drawback  of 
doubtfulness  of  destination,  whether  of  absorption  into  the 
blood,  or  of  excretion  by  the  bowels.     {Lfnicct,  Xov.  9,  1872.") 

etiology  and  Treatment  of  Epilepsy. — A  writer  in  the 
Medical  Times  and  Gazette  classes  convulsions  and  epileptic 
seizures,  as  to  causation,  in  such  a  grouping  as — First,  due  to  direct 
toxic  agents  (animal,  mineral,  and  vegetable  poisons,  diseased 
condition  of  blood,  as  met  with  in  the  exanthemata,  syphilis,  gout, 
and  the  like,  including  articles  of  diet  or  drinks  when  taken  in 
excessive  quantities,  or  when  themselves  impure  or  deleterious). 
Secondly,  all  causes  of  imperfect  aeration  of  blood,  whether  heart 
or  lung  disease,  or  mechanical  or  other  causes  which  either 
impede  or  prevent  the  access  of  air  or  blood  to  the  lungs,  or  the 
due  oxygenation  of  blood  in  the  tissues.  Thirdly,  losses  of  blood 
or  other  fluids,  causing  direct  general  or  local  anaemia,  and  local 
congestions  or  obstructions  which  may  induce  anaemia  of  the 
nervous  centres.  Fourthly,  local  causes  of  irritation,  whether 
acting  as  dii'ect  excitants  of  nervous  and  muscular  action,  or  by 
reflex  action  through  or  upon  ners'e-centres  (worms,  teething, 
tumours,  &c.).  Fifthly,  other  causes  not  classified  here — mental 
or  moral  shocks,  perhaps. 

In  regard  to  the  treatment  of  these  several  forms,  if  the  cause 
be  malaria,  C|uinine,  barks  of  various  kinds,  arsenic,  bromides, 
and  the  like  may  be  administered,  and  in  a  minor  degree  opium, 
mineral  acids,  and  many  of  the  sulphates,  besides  that  of 
l^erberin.  When  the  cause  is  the  poison  of  gout  or  S}'philis — 
c'olchicum,  veratria,  squill,  digitalis  may  be  prescribed  for  the 
former,  and  mercurials  and  iodide  of  potassium  for  the  latter :  few 
cases  of  epilepsy  are  so  curable  as  those  depending  upon  sypliilis. 
When  lead  or  mercury  is  the  cause,  the  iodides  and  perhaps 
the  sulphates  and  potassium  chlorate,  with  alkaline  siilphides 
and  baths,  come  to  our  aid.  This  writer  thinks  it  extremely 
probable  that  most  of  the  mineral  tonics,  silver  nitrate,  zinc 
salts,  and  the  like,  as  well  as  the  ferruginous  remedies  which 
for  many  years  were  so  fashionable  fox  the  relief  or  cure 
of  epilepsy,  owed,  or  owe  their   success  to  their  properties  as 
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antiseptics  or  disinfectants,  by  virtue  of  their  powers  of  com- 
bining with  albuminous  matters  and  of  resisting  decomposition  ; 
or  perhaps,  like  quinine,  to  their  property  of  limiting  the 
amoeboid  movements  of  white  blood-corpuscles  or  of  other 
animal  cells  or  cellules.  If  this  be  admitted,  the  difficulty  of 
reconciling  the  apparently  opposite  qualities  of  a  host  of  drugs 
will  vanish.  Creosote  and  carbolic  acid,  ammonia,  alcohol, 
ethei',  and  chloroform  will  all  claim  to  be  ranked  in  this  category. 
Under  the  second  class,  or  those  remedies  which  may  aid 
where  lung  or  heart  disease — impeding  free  aeration  of  blood — 
is  present,  another  long  list  of  remedial  measures  and  drugs 
will  find  a  place.  Change  of  air,  of  diet,  and  of  occupation, 
remedies  which  relieve  congestion,  as  purgatives  and  bleeding, 
diuretics  and  diaphoretics,  and  such  as  act  upon  the  nerves 
of  the  heart  or  lungs — notably  digitalis,  hyoscyamus,  the 
bromides,  ethers,  and  chloroform,  and  such  means  as  cod-liver 
oil,  or  phosphorus  and  its  compounds — may  each  and  all  be 
included  in  this  category.  In  the  third  class,  all  the  means 
of  arresting  haemorrhage,  and  all  the  means  of  making  fresh 
blood  or  improving  the  old — ha3matines  and  the  like — and 
even  rest,  are  deservedly  placed.  Allusion,  and  only  allusion, 
may  be  made  to  the  forceps  of  the  dentist.  The  chlorodyne  of 
Dr.  Collis  Brown,  oil  of  male  fern,  kameela,  kousso,  turpentine, 
santonine,  and  all  other  anthelmintics,  sedatives,  and  whatever 
may  either  remove  or  soothe  the  local  peripheral  irritations  which 
disturb  the  nervous  centres,  must  be  placed  in  the  fourth  class. 
The  fifth  class  of  the  causes  of  epilepsy,  as  it  is  vague  and 
wdde  enough  to  include  all  the  unknown  causes,  should  also 
include  all  those  wonderful  and  inert  specifics  which  succeed 
only  in  the  hands  of  their  own  inventors :  such  are  the 
tractors  of  a  Perkins,  the  marvels  of  mesmerism,  hypnotism, 
and  a  hundred  things  as  generally  useful  as  condurango  or 
the  uric  acid  of  a  boa.  {Med.  Times  and  Gazette,  Oct.  26  and 
Xov.  9,  1872.) 

On  the  Treatment  of  Enteric  or  Typhoid  Fever. — Dr.  Little 
remarks  that  the  standard  text-books  on  the  treatment  of  this 
disease  are  not  sufficiently  explicit,  and  in  fact  all  is  not  stated 
that  can  be  done  in  cases  of  typhoid  fever.  The  opinions  that 
he  now  expresses  are  founded  on  tieatment  of  his  own  cases. 
Next  to  early  confinement  to  bed,  which  perhajis  more  than 
anything  else  lessens  the  severity  and  risk  of  the  fever,  he 
ranks  the  rigid  exclusion  of  animal  broths  and  jellies  from  the 
food,  as  tending  to  keep  the  disease  mild.  In  this  point  he  finds 
himself  at  variance  with  the  text-books,  in  which  such  articles 
as  beef-tea  and  Liebig's  essence  of  meat  are  recommended.  ]\Iilk 
should  be  the  chief  article  of  diet  in  enteric  fever.     Thirsty 
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patients  sonietinics  object  to  its  mawkish  taste,  and  in  that  case 
ice  should  be  added,  and  a  little  liuie-water  in  cases  where  it 
returns  curdled.  Junket  or  renneted  milk,  given  before  it  has 
separated  into  whey,  and  curd,  rice  milk,  custard,  baked  custard 
in  small  quantities,  rusks  and  hot  milk,  and  blanc-niange,  gene- 
rally afford  sufliciently  varied  ways  of  giving  milk.  Freshly 
made  chicken  jelly  is  less  liable  than  beef-tea  to  increase  tiie 
abdominal  symptoms,  in  those  cases  where  milk  even  with 
lime-water  disagrees  ;  but  Dr.  Little  finds  that  this  is  a  very  rare 
occurrence,  and  wdien  encountered  is  usually  in  a  person  chroni- 
cally dyspeptic.  For  years  he  has  made  the  administration  of 
two  or  three  cups  of  really  good  tea  or  coffee,  between  day-break 
and  two  in  the  afternoon,  a  regular  part  of  the  treatment  in 
every  case  of  fever,  unless  there  was  in  the  state  of  tlie  nervous 
system  some  evident  contra-indication.  This  he  recommends 
in  consequence  of  the  well-known  observations  of  Dr.  Parkes  on 
the  effect  of  coffee  in  increasing  the  elimination  of  urea  in  fever ; 
and  Dr.  Little  finds  that  both  it  and  tea  lessen  drowsiness  and 
prostration,  and  increase  the  secretion  of  urine  :  once  or  twice  in 
the  day  they  may  be  given,  poured  upon  a  well-whisked  egg, 
and  thereby  an  additional  means  of  nourishing  the  patient  is 
obtained.  Dr.  Little  considers  that  alcoholic  stimulants  in  any 
quantity  are  seldom  needed.  Cold  batlis  he  thinks  serviceable: 
three,  or  at  most  four,  may  be  given  in  the  twenty-four  hours.  In 
severe  cases  he  has  used  them  with  great  benefit,  where  cooing 
and  wheezing  rA,les  exist  in  the  chest,  and  where  deficiency  in 
the  percussion-resonance  posteriorly  and  muco- crepitus  indicated 
po.'tural  stasis  in  the  lungs,  but  not  when  there  was  haemorrhage 
from  tlie  bowels,  or  such  pain  as  to  justify  the  fear  that  peritonitis 
existed.  When  there  is  slight  chilliness  in  the  extremities  after 
a  bath,  and  shivering,  this  indicates  that  it  should  not  be  a  pro- 
longed one,  but  does  not  forbid  its  use.  Twice  Dr.  Little  has 
considered  it  unsafe  to  continue  the  baths— once  because  a 
marked  shivering  followed,  and  once  because  the  patient  was 
alarmed  by  it.  In  cases  of  the  disease  running  a  mild  course, 
it  is  not  necessary  to  have  more  than  one  bath  in  the  day,  at  the 
height  of  tlie  usual  evening  paroxysm  of  fever.  I'y  a  dietary 
such  as  has  been  described,  and  the  systematic  em})loyment  of 
baths,  the  severity  and  danger  of  enteric  fever  may  be  greatly 
diminished,  and  the  occurrence  of  any  of  the  serious  accidents 
incidental  to  the  complaint  rendered  very  rare,  but  the  period  of 
duration  is  not  shortened.  Besides  these  means.  Dr.  Little  has 
found  others  beneficial  under  certain  conditions.  When  during 
the  first  eight  days  the  face  is  tlusiied,  and  there  is  headache,  a 
high  temperature,  and  a  thickly  coated  tongue,  and  when  the 
evacuations,  three  or  four  in  tlie  twenty-four  hours,  are  neither 
very  large  nor  very  li(iuid,  a  dose  <>f  calomel,  from  four  to  six 
xo.  Liv.    "  B  B   "        '     ' 
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grains,  perceptibly  lessens  the  heaviness  of  tlie  fever.  He  has 
sometimes  given  the  calomel  a  second  time  after  an  interval  of 
a  day  or  two,  but  never  of te tier.  In  enteric  fever  it  is  not 
nncommon  to  find  a  patient  lying  on  his  back,  perceptibly  im- 
peded in  his  breathing,  his  abdomen  tumid  and  projecting,  but 
not  markedly  tender ;  and  on  inquiry  it  will  be  found  either 
that  the  bowels  have  not  acted  for  twelve  hours,  or  that,  though 
the  stools  are  frequent,  only  a  very  little  foecal  matter  with 
wind  passes  each  time.  In  these  cases  much  relief  may  be 
obtained  by  giving  a  draught  containing  two  drachms  of  castor- 
oil  with  one  or  two  of  turpentine.  Poultices  and  fomentations 
he  has  not  found  useful.  By  keeping  patients  rigidly  to  the 
diet  mentioned,  it  is  not  found  necessary  to  give  medicines  to 
check  looseness  of  the  bowels  :  when  it  is  necessary  to  interfere, 
the  most  useful  remedy  is  a  pill  containing  one-sixth  of  a  grain 
of  carbolic  acid,  one-sixth  of  a  grain  of  opium,  and  three  grains 
of  bismuth.  Another  remedy  is  sulphuric  acid.  Haimorrhage 
from  the  bowels  is  rare  when  milk  diet  and  cold  baths  are  em- 
ployed ;  when  it  occurs,  gallic  acid,  a  scruple  every  second  or 
third  hour,  and  turpentine,  were  the  remedies  upon  which  he 
relied.  Since  ergotin  has  been  shown  to  possess  the  power  of 
arresting  haemorrhage,  administered  hypodermically,  Dr.  Little 
has  tried  it  in  one  case  successfully.  There  is  a  group  of  nervous 
phenomena  sometimes  present  in  typhoid  fever,  for  which  the 
remedy  is  a  full  dose  of  quinine.  For  delirium  and  wakefulness 
with  severe  headache,  cutting  the  hair  and  leeches  are  the 
remedies.  Nausea  and  persistent  retching  may  be  relieved  by  an 
emetic  of  ipecacuanha  or  ice,  or  a  draught  containing  ten  grains 
of  bicarbonate  of  soda,  ten  grains  of  carbonate  of  bismuth,  and 
four  minims  of  prussic  acid.  Scantiness  of  urine  requires  dry 
cupping  of  the  loins,  and  the  internal  use  of  the  salts  of  potash 
and  spirit  of  nitrous  ether.  Indications  of  pulmonary  congestion, 
which  are  sufficiently  common  in  enteric  fever,  are  best  relieved 
by  a  turpentine  stupe.  {DuUin  Journal  of  Medical  Science, 
No.  5,  1872.) 

Treatment  of  Inveterate  Ague. — Mr.  Blower,  of  Bedford, 
remarks  that  specific  remedies  such  as  quinine  and  arsenic 
sometimes  fail  to  effect  a  cure  in  cases  of  ague.  Neither  large 
doses  nor  long-continued  administration  of  these  remedies  pro- 
duce any  beneficial  action,  and  the  disease  continues  its  course 
uninterruptedly,  deranging  the  structure  of  tlie  spleen  and 
liver,  and  deteriorating  the  general  health.  The  paroxysms 
become  habitual,  and  they  occur  regularly  at  well-defined 
periods.  The  time  of  their  advent  is  well  known,  and  they  are 
expected  with  positive  certainty  ;  and  should  they  not  take  place 
at  the  iisual  hour,  the  joatieuts  would  be  astomshcd,  if  not  dis- 
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appointed.     This  establislimeut  of  a  habit  constitutes  a  formid- 
able obstacle  to  the  cure  of  the  malady.     To  break  this  habit  is 
therefore_  the  great  object  in  the  treatment  of  this  condition,  for 
when  it  is  broken  the  fits  cease  to  recur,  and  only  their  effects 
upon  the  system  remain  to  be  combated.     This  object  may  be 
effected  in  various  ways.     Thus,  by  throwiug  the  patient  into  a 
state  of  unconsciousness  at  the  time  when  the  paroxysm  is  ex- 
pected, its  occurrence  may  be  prevented.  In  two  cases  which  came 
under  Mr.  Blower's  notice,  where  the  ague  had  been  of  long  con- 
tinuance, and  had  resisted  every  attempt  to  cure,  the  habit  was 
broken  and  the  disease  stopped  by  the  administration  of  large 
doses  of  opium  three  hours  before  the  times  wlien  the  fits  were 
expected.     The  patients  were  thrown  into  a  profound  sleep,  and 
they  slept  over  the  hours  when  the   paroxysms  should   have 
come  on.     These  did  not  take  place,  and  they  never  recurred 
afterwards.    Another  mode  of  effecting  this  purpose  is  by  occu- 
pying the  mind  of  the  patient,  so  as  to  withdraw  his  attention 
from  his  expected  fit  until  the  time  for  its  occurrence  has  passed 
by.     A   man   who   had   been   subject  to   fits   of  ague,    which 
occurred  every  other  day  at  noon  for  a  considerable  time,  was 
one  day,  as  he  Avas  watching  the  clock  for  the  time  Avhen  he 
should  be   attacked,   suddenly  called  out   of  doors,  and   kept 
closely  occupied  in  an  interesting  conversation  for  a  short  time. 
Whilst  he  was  away  the  hand  of  the  clock  was  put  on  half  an 
hour,  and  when  he  returned  into  the  house  he  looked  at  the 
clock  and  said,  "  Bless  me,  it's  half-past  twelve,  and  I  have  not 
had  my  ague."     Nor  did  he  have  it  any  more.     Also  by  making 
a  strong  impression  on  the  nervous  system,  the  habit  may  be 
broken  and  the  paroxysms  stopped.  There  is  an  anecdote  related 
of  a  celebrated  Lord  Chief  Justice  which  illustrates  this  point. 
In  his  youth  lie  had  been  very  gay ;  and  once  when  he  had  been 
drinking  with  some  dissolute  companions  at  an  inn,  he  found 
that  they  could  not  raise  money  enough  between  them  to  x)ay  the 
reckoning.    Looking  about  to  see  if  he  could  discover  any  means 
of   extricating  himself  and   his  friends   from  the  dilemma   in 
which  they  were  placed,  he  observed  th,e  daughter  of  the  land- 
lady looking  very  ill,  aud  he  inquired  what  was  the  matter  with 
lier.  On  being  told  that  she  had  ague,  he  said  that  he  could  cure 
her.     He  then  scribbled  something  on  a  piece  of  paper,  rolled  it 
up  into  a  ball,  and  gave  it  to  the  mother,  telling  her  to  hang  it 
about  her  daughter's  neck,  and  she  woukl  not  have  ague  any  more. 
The  mother  did  as  she  was  directed,  and  the   girl  was   cured. 
jNIany  years  after,  when  he  was  settled  down  into  a  grave  judge, 
an  old  woman  was  tried  before  him  for  witchcraft.     The  alleged 
witchcraft  consisted   in   hanging   a   ball   around  the  necks  of 
persons  afflicted  with  ague,  and  in  this  manner  curing  them. 
The  ball  was  produced  in  court,  and  the  judge  on  examining  it 
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discovered  that  it  was  the  identical  ball  which  he  had  giv^en 
to  the  old  woman  many  years  before  in  discharge  of  her 
bill,  and  which  had  not  only  cured  her  daughter,  but  also  all 
others  on  whom  it  had  been  tried.  Before  the  epidemic  of  ague 
in  1827-9,  a  lady  at  Bedford  cured  many  patients  by  giving  to 
them  spiders  made  into  pills  with  Hour  and  water,  and  the 
beneficial  operation  of  this  disgusting  remedy  was  doubtless 
ovv'ing  to  its  action  on  the  minds  of  its  sufferers.  There  is  a 
singular  tale  told  of  the  influence  of  mental  impressions  in  the 
cure  of  this  disease.  A  man  who  had  had  ague  for  a  long 
time,  and  had  become  so  reduced  by  it  that  his  life  was  despaired 
of,  was  advised  to  make  his  Avill.     One  of  his  bequests  was — "  I 

give  and  bequeath  unto  INIr. ,  the  parson  of  this  parish, 

these  plaguey  fits  of  the  ague."  This  legacy  so  tickled  his 
fancy  that  he  burst  out  into  a  loud  and  long-continued  fit  of 
laughter.  From  that  time  the  ague  left  him.  The  clergyman, 
n[ion  being  told  of  the  bequest,  was  highly  offended,  but  the 
next  day  he  w^as  seized  with  ague,  and  it  was  a  long  time  before 
he  could  get  rid  of  it.     {Lancet,  Nov.  2,  1872.) 

A  New  Method  of  treating  Ulcers.  —  ]\Ir.  Philip  Cowen 

states  that  successful  as  many  of  the  various  plans  of  treatment 
of  ulcer  are,  still  too  often  they  are  very  tedious  in  operation ; 
very  often  the  result  is  not  at  all  commensni'ate  with  the  care 
bestowed ;  and  not  nn  frequently  the  ulcer  will  not  heal  at  all. 
Eest  in  bed,  various  lotions  and  ointments,  support  by  strapping 
and  bandages,  cold  poultices,  side  incisions,  blisters,  irritants  or 
caustics,  internal  remedies,  all  occasionally  succeed ;  but  too 
often  the  case  becomes  alike  wearying  to  the  surgeon  and  to 
the  patient.  It  appeared  to  him,  from  whatever  cause  arising, 
whether  constitutional  or  local,  an  ulcer  could  be  considered  as  a 
local  asthenia  of  the  skin  and  parts  beneath — a  local  weakness 
and  loss  of  plasticity,  a  brittleness,  where  softness,  elasticity,  and 
pliancy,  yet  strength,  should  exist ;  a  local  tendency  to  degene- 
ration and  death.  Whether  the  cause  was  from  venous  vari- 
cosity, or  blood-pressure  from  other  causes,  as  indolence  or 
disease  of  the  liver  or  heart,  or  from  general  decay  of  the  tissues 
i'rom  intemperance  or  other  enfeebling  vices,  or  from  senile 
decay,  or  want  of  food,  or  general  feeble  constitution,  or  from 
scrofula  or  syphilis— from  any  of  these  causes  the  ultimate 
resiiir,  is,  in  an  ulcer,  the  weakening  and  giving  way  of  structures 
whose  normal  condition  is  to  act  as  covering  and  protecting 
r.heaths.  In  several  of  these  cases  the  skin  is  specially  weak- 
ened, in  others  it  gives  way  through  pressure;  and  in  all  cases 
skin  of  the  legs,  from  its  depending,  weight-beaa'ing  position, 
suffers  the  most.  Knowijig  as  we  do  that  an  ulcer  has  power  of 
absorbing  matters  a])plied  to  its  surface  (anyone  can  try  the 
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experiment  with  black-wash  to  a  moderately  sized  nicer  fur  a  few 
days,  when  mercurial  salivation  will  begin),  Mr.  Cowen  availed 
himself  of  this  excellent  property  by  applying,  locally,  matters 
having  nutritive  powers,  so  that  the  skin  might  be  nourished 
locally  at  the  weakened  and  degenerate  spots,  to  enable  the  skin 
to  take  up  such  materials  as  would  nourish  its  weakness  and 
convert  its  brittle  state  into  a  plastic  and  healing  one.  The 
natural  secretion  of  an  ulcer,  the  so-called  laudable  pus,  may  it 
not  be  a  nourishing  juice  specially  thrown  out  to  feed  the  young- 
growing  granulations  ?  If  so,  can  we  not  add  to  tliis  by  artificial 
manuring  ?  Such  is  the  theory ;  and  to  carry  it  out  Mr.  Cowen 
made  the  following  mixture  of  glutinous  ingredients : — Flour, 
four  ounces ;  powder  of  acacia,  one  ounce ;  poAvder  of  traga- 
canth,  half  an  ounce ;  one  egg ;  chalk,  two  drachms  ;  cold  water, 
one  pint.  These  were  all  mixed  together  and  placed  on  the 
fire  in  a  saucepan.  Just  as  it  began  to  boil,  or  after  boiling  a 
minute,  it  w^as  removed  and  allowed  to  cooL  If  found  too 
thick,  it  was  made  thinner  by  adding  a  little  boiling  water,  and 
stirring  so  that  it  was  the  thickness  of  ordinary  paste,  thin 
enough  to  be  spread  over  the  ulcer  by  means  of  a  little  brush, 
yet  so  thick  that  it  would  remain  on  the  ulcer.  Proljaljly  such  a 
mixture  is  not  necessary ;  either  the  flour-paste  alone,  or  the 
acacia,  might  be  sufficient ;  but  he  prefers  it  as  it  stands.  The 
patient,  provided  with  a  pot  and  brush,  thickly  paints  the  ulcer 
all  over  three  or  four  times  daily,  and  covers  the  ulcer  with  a 
thin  piece  of  soft  rag.  No  ether  treatment,  nor  washing,  is  had 
recourse  to,  except  to  remove  the  rag.  To  keep  the  materials 
sweet,  only  sufticient  is  poured  into  the  patient's  pot  for  the  day 
(pot  and  brush  washed  daily).  The  flour,  acacia,  tragacanth, 
and  the  egg,  supply  the  ulcer  with  all  the  necessary  materials 
for  its  repair ;  the  chalk  has  a  further  good  effect  by  su];)plying 
lime.     {Lancet,  Nov.  16,  1872.) 
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Therapeutic  Employment  of  Electricity  in  Essential 
Paralysis  of  Children. — Dr.  Boiichut,  of  the  Hospital  for 
Enfants  Maladcs  in  Paris,  made  the  following  remarks  in  the 
opening  address  of  the  com'se  on  clinical  medicine  for  tlie 
present  year.  By  the  side  of  paralyses  of  cerebral  or  spinal 
origin,  there  are  in  infants  certain  myogenic  paralyses,  rheumatic 
in  their  origin,  and  having  their  primitive  seat  in  the  muscular 
fibre  itself  The  evidence  of  this  is,  that  amongst  eleven 
autopsies  of  cases  of  so-called  infantile  paralysis  recently  pub- 
lished by  different  authors,  there  are  four  where  no  disease 
of  the  brain  was  found,  nor  any  in  the  spinal  cord  or  nerves. 
As  to  the  seven  observations  in  which  there  was  spinal  sclerosis 
of  the  anterior  and  lateral  columns  of  the  cord,  and  sometimes 
microscopic  softenings  of  the  anterior  grey  cornu,  there  is  no 
proof  that  these  lesions  were  not  the  effect  of  the  abolition  of 
function,  and  granulo-fatty  atrophy  of  the  paralysed  muscles. 
In  point  of  fact,  there  is  always  in  the  rheumatic  paralysis  of 
adults  an  atrophy  of  the  nerves  distributed  to  the  muscles 
attacked.  Thus  such  atrophy  is  always  seen  in  the  nerves  of 
the  face  after  facial  hemiplegia  caused  by  cold.  In  like  manner 
we  see  that  a  traumatic  lesion  of  the  eye  produces  sometimes 
alteration  of  the  optic  nerve  which  extends  to  the  optic  thalami, 
from  whence  it  descends  to  the  opposite  eye,  compromising  its 
vision.  Dyspepsia  frequently  produces,  by  ascending  irritation 
of  the  nerves  of  the  stomach,  a  lesion  of  the  brain  wliich  results 
in  insanity,  enteritis,  and  dysentery  ;  and  diseases  of  the  bladder 
produce  in  the  same  way  an  alteration  of  the  spinal  cord  which 
displays  itself  by  paraplegia.  Simple  angina  and  diphtheritis 
frequently  induce,  by  extension  to  and  irritation  of  the  pha- 
ryngeal nerves,  a  lesion  of  the  brain  and  of  the  cord  which  termi- 
nates in  amaurosis,  and  an  ascending  paraplegia  which  reaches 
the  thorax  and  produces  asphyxia,  &c. 

If  the  disease  of  an  organ  can  awaken  no  sympathy  and  have 
no  irradiation,  it  may,  by  a  process  of  ascending  neuropathy, 
attack  the  brain  and  the  cord,  and  give  rise  to  secondary  lesions. 
It  is  consequently  not  impossible  that  a  myosite  of  the  inferior 
extremities  with  granulo-fatty  degenerations  in  an  infant  may 
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produce  an  extensive  neuritis  aflfecting  the  spinal  cord.  This 
seems  to  follow  from  the  fact  that  in  certain  cases  of  paralysis 
with  spinal  lesion,  the  nerves  of  the  paralysed  muscles  become 
granular  and  fatty,  and  atrophied;  whilst 'they  are  healthy  in 
subjects  where  the  cord  has  remained  intaet. 

Additional  evidence  that  the  paralysis  with  fatty  degeneration 
of  infancy  may  originate  in  the  muscles,  and  not  in  the  spinal 
cord,  is  that  in  a  limb  attacked  with  infantile  paralysis  there 
are  muscles  which  remain  healthy,  which  would  not  occur  if 
this  paralysis  with  fatty  degeneration  were  the  consequence  of 
a  spinal  disease  causing  the  suppression  of  motor  excitation  of 
the  nerve-roots  from  whence  the  principal  nerve  of  the  member 
emanates. 

Thus  M.  Bouchut  states  that  he  has  seen  an  infant  affected 
with  fatty  paralysis  of  the  left  arm.  The  deltoid,  the  pectorals, 
the  supra-  and  infra-scapulars,  the  brachialis,  and  the  triceps  were 
atrophied,  non-contractile,  and  the  deltoid  had  so  far  disappeareil 
that  the  humerus  could  be  dislocated  in  all  directions  to  such  an 
extent  that  the  head  of  this  bone  was  separated  two  centimetres 
from  the  acromion,  so  that  the  finger  could  be  pressed  in  between 
the  two.  Nevertheless,  the  fore-arm  and  hand  were  not  paralysed, 
the  wrist  could  be  moved  in  eveiy  direction,  and  the  fingers 
opened  and  closed  with  ordinary  vigour,  above :  the  trapezius 
and  splenius  were  intact,  and  could  powerfully  elevate  the 
shoulder.  Here  was  a  case  of  partial  paralysis  of  the  upper 
extremity.  How  is  it  possible,  he  asks,  to  explain  this  paralysis 
of  the  middle  part  of  a  Kmb  by  a  lesion  of  the  spinal  cord 
suppressing  the  excito-motor  power  of  the  nerves  issuing  from 
it?  There  is  only  one  local  lesion  of  the  muscles  which  can 
account  for  a  paralysis  localised  in  the  middle  segment  of  a 
limb,  and  tliis  local  lesion  is  the  granulo-fatty  myositis.  In 
some  instances  indeed  a  part  only  of  a  large  muscle  like  the 
deltoid  is  affected.  There  are,  then,  local  muscular  paralyses  or 
myogenic  paralyses  due  to  a  primary  alteration  in  the  muscles. 
The  rapidity  of  the  progress  of  the  fatty  degeneration  is  some- 
times very  great.  The  contractility  of  a  muscle  may  disappear 
in  a  single  night,  and  in  two  or  three  days  evident  atrophy  of 
the  paralysed  muscle  has  already  taken  place.  How  could  this 
occur  as  a  consequence  of  spinal  lesion,  and  in  what  instance 
has  lesion  of  the  cord  followed  by  paralysis  produced  atrophy  of 
the  muscles  in  a  few  days  ?     It  really  never  occurs. 

A  final  proof  of  the  existence  of  atrophic  paralysis  of  a 
rheumatismal  and  granulo-fatty  character  in  the  muscles  of  an 
infant  is  found  in  the  success  of  treatment  applied  exclusively  to 
the  muscle  in  maintaining  its  nutrition  and  recovering  its  motor 
power.  Thus,  if  from  the  second  or  third  day  after  the  paralysis 
has  occurred  the  capillary  circulation  is  rendered  more  active 
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and  the  nutrition  of  the  paralysed  muscles  stimulated  by  con- 
tinuous currents,  movement  is  recovered  little  by  little.  Here 
the  action  is  quite  local;  neither  the  nerves  nor  the  spinal  cord 
is  excited,  there  has  been  no  attempt  to  provoke  contractions  of 
the  fibrils,  and  no  other  object  has  been  in  view  than  to  maintain 
the  nutritive  hyperemia  of  the  muscles.  In  this  way  such  cases 
may  be  cured  when,  by  inaction  or  temporising,  time  may  be  lost 
and  the  disease  become  incurable.     The  following  is  one  of  the 

cases  he  reports  : — Ferdinand  B ,  eight  years  of  age,  very 

lightly  clad,  played  for  some  hours  in  February  in  a  cold  wind  in 
the  garden  of  a  friend.  He  returned  home,  dined  as  usual,  and 
went  to  bed  somewhat  later  than  usual.  He  slept  well,  but  the 
following  morning  on  awaking  he  experienced  a  pain  in  his  left 
shoulder,  and  was  unable  to  move  his  arm,  which  was  paralysed. 
He  could  bend  the  fore-arm,  and  move  the  wrist  and  lingers  in 
every  direction.  He  could  bring  the  elbow  forwards,  backwards, 
and  upwards.  But  he  could  not  raise  the  arm  to  the  head  :  in  a 
word,  he  had  motor  paralysis  of  the  deltoid,  and  to  some  extent  of 
the  pectoral  and  trapezius.  In  addition  he  had  some  pain  on 
"|:>vessure  being  made  upon  the  muscles  affected,  and  from  the 
third  day  evident  atrophy  of  the  deltoid  set  in.  The  anterior 
and  posterior  fibres  did  not  respond  to  electrical  excitation,  but 
a  few  of  the  centre  ones  still  gave  feeble  contractions.  The 
same  conditions  were  present  in  the  pectoralis  major.  The 
sensibility  of  the  skin  was  normal,  and  he  had  no  febrile 
symptoms.  No  other  indication  of  disease  was  present. 
Anxious  about  his  patient,  M.  Bouchut  obtained  a  consultation 
with  Nelaton,  Broca,  See,  and  Gosselin,  who  established  the 
diagnosis  of  an  attack  of  paralysis  accompanied  by  fatty 
degeneration  chiefly  affecting  the  deltoid.  There  was  some 
difference  of  opinion  in  regard  to  the  treatment,  but  none  in 
regard  to  the  diagnosis.  Apprehensive  of  an  incurable  atroph)'' 
of  the  deltoid,  like  those  which  lie  had  frequently  seen,  M. 
Boucliut  was  unwilling  to  wait  till  the  muscular  atrophy  liad 
made  further  progress  and  had  become  completely  fatty.  Not 
believing  that  spinal  lesion  would  produce  such  a  paralysis, 
and  seeing  no  other  disease  in  this  child  than  a  muscular  lesion, 
he  determined  at  once  to  act  on  the  muscular  tissue.  On  the 
hypothesis  of  a  cerebro-spinal  lesion  it  would  have  been  proper 
to  wait,  for  it  is  imprudent  to  apply  electricity  at  the  outset  of 
acute  disease  of  the  spinal  cord,  for  fear  it  should  aggravate  the 
symptoms.  From  the  third  day  M.  Cheron,  to  whose  care  M. 
Bouchut  committed  the  child,  applied  continuous  currents  of 
electricity  either  every  day  or  every  other  day.  These  stances, 
combined  with  vapour  baths,  in  the  course  of  a  month  led  to  the 
recovery  of  a  feeble  amount  of  contractility  in  the  whole  of  the 
deltoid  and  in  the  pectoralis  major.     By  the  fortieth  day  the 
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movements  of  the  slioulder-joiiit  were  restored  to  siicli  an  extent 
that  the  arm  could  be  raised  to  an  angle  of  15°.  Still  later  on 
they  became  more  easy,  and  ultimately,  at  the  end  of  the  fourth 
month,  the  child  was  perfectly  restored  to  health.  At  the 
expiration  of  three  years  a  slight  atrophy  of  the  deltoid  was 
alone  perceptible.  Apart  from  this  ditfereiice,  the  two  upper 
limbs  had  precisely  the  same  vigour ;  and  so  this  child,  treated 
with  appropriate  means  from  the  outside  by  muscular  stimulants, 
escaped  an  incurable  deformity.  M.  Bouchut  employs  a  cheap 
apparatus,  only  costing  six  or  eight  francs,  composed  of  four 
small  Daniell's  cells,  modified  by  Trouve  and  CaUauvl.  The 
current  is  so  feeble  that  it  may  be  applied  for  ten  or  twelve 
hours  without  inconvenience.  (Bulletin  General  de  Therapcu- 
tique,  tome  Ixxxiii.,  Aug.  15,  1872.) 

On  the  Percussion  of  the  Spleen. — In  an  essay  read 
before  the  St.  Petersburg  Medical  Society,  Dr.  Eichwald  main- 
tained that,  as  a  general  rule,  the  fingers  were  superior  to  every 
instrument  for  the  purposes  of  percussion.  Nevertheless,  that 
there  were  cases  in  which  it  was  necessary  to  define  the  limits 
of  deeply-seated  organs,  and  in  these  it  was  necessary  to  percnss 
with  considerable  force,  and  it  was  not  always  wise  to  forego 
the  advantages  offered  by  the  mallet  and  plessimeter.  For  this 
purpose  Eichwald  recommends  the  hard  gum  plessimeter  made 
by  Seitz,  in  Giessen,  at  the  broader  end  of  which  is  a  split. 
Near  the  margin  of  the  organ,  drawing  the  plessimeter  constantly 
onwards,  he  strikes  successively  the  two  portions.  As  soon  as 
there  is  a  difference  in  sound,  the  fissure  marks  the  position  of 
the  margin  required  to  be  discovered.  According  to  Eichwald 
it  is  even  possible  to  determine  the  line  of  the  highest  part  of 
tlie  liver,  though  Luschka  is  of  a  contrary  opinion.  The  upper 
part  of  the  spleen  lies  in  the  hollow  of  the  diaphragm,  and  is 
covered  by  the  inferior  border  of  the  left  lung.  Its  lower 
border,  which  is  in  immediate  contact  with  the  wall  of  the 
thorax,  under  normal  conditions  does  not  reach  to  the  arches  of 
the  ribs,  because  it  rests  upon  the  ligamentum  costo-colicum, 
which  is  inserted  into  the  upper  border  of  the  eleventh  rib,  and 
this  it  cannot  elongate  unless  it  be  greatly  increased  in  weight. 
This  lower  border,  alter  the  position  of  the  inferior  margin  of 
the  lungs  has  been  determined,  is  easily  differentiated  from  the 
adjoining  stomach  and  colon.  When  this  has  been  made  out, 
the  upper  border  covered  by  the  lungs  must  be  investigated  by 
means  of  strong  percussion.  Under  ordinary  circumstances  the 
spleen  reaches  as  high  as  the  ninth  rib,  and  often,  according  to 
Schuster,  even  to  the  eighth.  Anteriorly  the  normal  dulness  is 
bounded  by  a  line  which  runs  from  the  anterior  extremity  of 
the  eleventh  rib  to   the   nipple   (the   costo-mammillary   line). 


378  EXTRACTS  FROM  BRITISH 

Posteriorly  the  diilness  belonging  to  the  spleen  is  not  distin- 
guishable from  that  of  the  kidney.  When  the  spleen  is  enlarged 
and  the  abdominal  parietes  are  relaxed  and  the  intestines  empty, 
the  dulness  extends  chiefly  forwards  and  downwards,  but,  with 
full  intestines  and  light  abdominal  parietes,  upwards,  seldom 
higher  than  to  the  fifth  rib.  In  the  healthy  man  the  spleen  has 
a  length  of  from  4  to  5  inches,  a  breadth  of  from  3  to  4  inches, 
and  a  thickness  of  from  1  to  H  inches.  It  weighs  about  4,000 
grains.  A  spleen  that  is  more  than  12  centimetres  (5  inclies)  long 
and  8  centimetres  (3^  inches)  broad,  must  be  considered  to  be 
enlarged.  The  position  of  the  patient  is  of  importance  in  deter- 
mining the  limits  of  the  spleen  by  percussion.  Tlie  sitting 
posture  is  unfavourable,  because  the  lower  ribs  then  approximate 
one  another  till  they  touch  or  even  overlap ;  and  at  the  same 
time  the  adjoining  parts  resound  on  percussion,  obscuring  the 
local  resonance.  Decubitus  on  the  right  side  has  the  same  dis- 
advantages. Eichwald,  like  Schuster,  recommends  a  sort  of 
special  position  ;  the  patient  lying  flat  on  the  pelvis,  but  twisting 
the  upper  part  of  the  body  to  the  right,  so  that  he  rests  upon 
the  right  shoulder.  In  this  way  the  left  lower  ribs  are  separated 
from  each  other,  the  subjacent  organs  are  also  drawn  asunder, 
and  the  resonance  upon  percussion  is  distinct.  Individual  and 
accidental  difficulties  are  presented  by  senile  sclerosis  of  the 
ribs,  repletion  of  the  stomach  and  of  the  transverse  colon,  which 
often  render  percussion  of  the  spleen  impossible,  and  emphysema 
of  the  lungs.  The  descending  colon  is  rarely  troublesome,  for 
this  almost  always  forms  a  tympanically  resonant  band  two 
inches  in  breadth  between  the  posterior  limits  of  the  spleen  and 
the  vertebral  column.  [Pciershurgcr  Zcitschrift,  Band  v.  Heft  4 ; 
and  Der  2-)raHische  Arzt,  1872,  p.  151.) 

The  Treatment  of  Boils  by  Alcohol. — M.  Nelaton  has 
for  more  than  twenty  years  prescribed  the  use  of  alcohol  for  tlie 
prevention  of  these  smaller  abscesses  which  are  so  common 
amongst  young  people,  and  which  so  seriously  impair  the 
beauty  of  the  face.  It  appears  that  this  treatment  is  now 
extending,  as  some  interesting  details  are  to  be  found  in  a  com- 
munication of  M.  Simon  de  Forges,  of  Sainte-Fourtaine,  which 
appeared  in  the  Rcvuc  de  IhercqietUiquc.  In  speaking  of  boils, 
small  outward  abscesses,  and  other  inflammations  of  the  epi- 
dermis and  of  the  derma,  he  observes  that  as  soon  as  the  charac- 
teristic circular  redness  appears  on  any  part  of  the  body,  whatever 
may  be  its  size,  with  a  point  rising  in  the  middle,  making  it  a 
greyish  white,  a  thimbleful  of  camphorated  alcohol  should  be 
poured  into  a  saucer;  the  palm  of  the  hand  should  be  wetted 
with  it,  and  this  should  be  rubbed  with  gentle  friction  over  the 
affected  place.     The  fingers  should  be  again  steeped,  and  the 
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friction  continued  as  often  as  eight  or  ten  times  every  half 
minute.  The  place  should  be  well  dried,  and  before  covering  it 
up,  a  little  camphorated  olive  oil  should  be  applied  to  prevent 
the  evaporation  of  the  fluid.  {Journal  de  Medcciiu,  October  1872.) 

The  Action  of  Narceine. — The  sedative  qualities  of  opium 
are  due  to  a  greater  mixture  of  alkaloids  than  any  other  remedial 
means.  Nevertheless,  whilst  some  of  these,  as  morpliia  and 
narceine,  produce  sleep,  others,  as  narcotine  and  thebain,  pro- 
duce convulsions  and  cramps.  It  is  obviously,  therefore,  expe- 
dient that  -when  it  is  desired  to  produce  sleep,  morphia  and 
narceine  should  be  administered  in  a  pure  condition,  apart  from 
those  alkaloids  which,  by  their  exciting  action  on  the  nervous 
system,  would  tend  to  prevent  sleep.  The  best  experimental 
investigations  of  late  times  demonstrate  that  narceine  is  better 
adapted  for  the  purpose  of  inducing  sleep  than  morphia  ;  that  it 
is  entirely  free  from  all  exciting  action,  and  acts  as  a  pure  nar- 
cotic. This  has  been  demonstrated  by  poisoning  animals  with 
narceine,  when  they  die  in  sleep  without  any  indication  of  con- 
vulsions. Similar  experiments,  though  of  course  not  carried  so 
far,  have  been  made  on  man,  and  have  shown  that  the  sleep 
produced  by  narceine  differs  from  that  of  morphia  in  its  deep 
and  quiet  character,  and  the  unexcitability  of  the  body  to  loud 
noises  or  other  stimuli. 

The  phenomena  of  paralysis  and  mental  debility,  remarked  as 
a  rule  after  the  use  of  morphia,  are  entirely  absent  after  narceine, 
as  are  also  the  headache,  feeling  of  indisposition,  and  nausea 
which  sometimes  lead  patients  to  object  to  that  remed}^ 

Eulenburg  was  the  first  who  instituted  experiments  with  nar- 
ceine. It  dissolves  in  375  parts  of  water  at  17^0.,  and  it  may 
be  used  both  as  an  internal  medicine  and  hypodermicaUy.  It  is 
best  given,  on  account  of  its  high  price,  by  the  latter  method, 
for  whilst  when  administered  internally  from  one-sixth  to  half 
of  a  grain  is  rec[uired,  only  one-eighth  to  one-quarter  of  a  grain 
is  requisite  when  subcutaneously  injected.  Since  the  larger  of 
these  doses  have  no  deleterious  secondary  action,  they  may  be 
increased  if  occasion  require ;  indeed  it  may  be  given  in  the 
same  quantities  as  morphia  itself. 

Narceine,  besides  its  general  narcotic  properties,  may  also  be 
advantageously  employed  as  a  local  sedative,  producing  not  only 
temporary  alleviation  of  pain  in  many  cases  of  neuralgia  of 
peripheric  orgin,  but  also  permanent  and  complete  recovery. 

Narceine  is  a  highly  nitrogenous  compound,  found  only  in 
opium,  and  forms  colourless  columnar  crystals.  It  has  a  bitter 
pungent  taste ;  it  melts  at  92°C.,  and  unites  with  difficulty  with 
acids.  With  several  mineral  acids  it  forms  combinations  that 
turn  blue  on  the  addition  of  water,  become  colourless  on  the 


380  E.Vi'RdCTS  FROM  BRIII^II 

additiou  of  mare  water,  but  again  become  blue  on  the  addition 
of  cliloride  of  calcium.     {Acrzt.  Liter aiurhlatt,  No.  9,  1872.) 

Strychnine  Poisoning  treated  with  Hydrate  of  Chloral. 

— (By  S.  A.  Turner,  j\I.D.,  attending  surgeon,  Grand  Eiver  Agency, 
D.T.;  reported  by  IX  D.  Crothers,  M.D.,  Albany,  KY.)— The 
purpose  of  this  communication  is  to  add  another  to  the  rapidly 
accumulating  cases  illustrating  the  power  of  the  chloral  hydrate 
ov<n'  the  convulsions  produced  l)y  strychnine. 

The  patient  in  this  case  was  a  Sioux  Indian,  apparently  aged 
45,  and  revelling  in  the  luxury  of  a  plurality  of  squaws,  one 
of  whom,  in  a  lit  of  affectionate  jealousy  of  his  attentions  to 
the  other,  administered  to  him  a  quantity  of  strychnine  upon 
food  which  she  had  prepared  for  his  special  enjoyment.  Dr. 
Turner  was  sent  for,  distance  four  miles,  and  saw  the  injured 
man  at  12  a.m.  All  that  he  could  learn  through  my  interpreter, 
an  "  intelligent  contraband,"  was  that  the  sun  was  shining,  and 
nni.st  have  been  "  pretty  high,"  when  the  food  was  taken ;  and 
that  the  "  warrior,"  finding  the  food  unpleasantly  bitter,  swal- 
lowed but  a  single  mouthful,  soon  after  which  the  sense  of  sight 
became  much  impaired,  and  convulsions  ensued,  spasm  of  the 
posterior  nmscles  of  the  trunk  predominating,  with  opisthotonos 
strongly  marked. 

When  we  first  saw  him  the  intervals  between  the  recurrence 
of  the  spasm  varied  from  thirty  to  sixty  seconds.  There  was 
spasm  of  all  the  muscles  of  voluntary  motion.  No  food  had 
been  taken  since  the  day  before,  except  the  morsel  containing 
the  poison. 

He  administered  30  grains  of  chloral.  In  thirty  minutes 
the  convulsions  ceased,  and  did  not  recur  until  the  expiration  of 
thirty  minutes  more.  Then  there  was  a  mild  spasm,  soon 
followed  by  a  severe  one.  Gave  15  grains  of  chloral,  and  the 
patient  soon  became  tranquil,  and  remained  so  for  thirty  or  forty 
minutes,  when,  another  severe  spasm  occurring,  he  administered 
30  grains  of  the  remedy. 

For  a  few  minutes  the  patient  was  tranquil,  with  power  of 
vision  nearly  normal.  The  patient  rested  quietly  for  three 
hours,  evincing  considerable  drowsiness  at  times.  A  slight  con- 
vulsion ensued,  when  he  gave  another  ?>0-grain  dose  of  the 
remedy. 

There  was  no  return  of  spasm.  The  patient  slept  all  night, 
and  when  seen  next  day  complained  only  of  intense  muscular 
soreness.  Recovery  satisfactory.  [Med.  and  Snrf/ical  Reporter, 
June  15,  1872.) 

The  Subcutaneous  Injection  of  Extract  of  Secale  Cor- 
nutum  upon  Fibro-myoma  of  the  Uterus. — Prof.  Hilde- 
brandt,  of  Ivonigsburg,  has  recently  been  experimenting  on  this 
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a.^ciit  ill  ceitaiii  diseases  of  the  uterus.  His  first  case  was  that 
of  a  woman  aged  33,  who  was  suffering  froin  a  fibro-myoina  of 
the  uterus,  and  who  had  profuse  menstruation  (though  tliis 
occurred  but  once  a  month),  followed  by  very  abundant  fluor 
albus,  and  accompanied  by  severe  uterine  pains  and  spasms,  with 
a  feeling  of  weigdit  in  the  abdomen.  These  symptoms  she  had 
experienced  for  three  years.  The  tumour  had  attained  such  a 
magnitude  that  the  uterus  appeared  etjual  in  size  to  that  of 
a  woman  in  the  twenty-eighth  week  of  pregnancy.  Many 
remedies  had  already  been  tried,  as  iodine,  both  internally  and 
externally,  ergot,  perchloride  of  iron  and  lead.  Compressed 
sponges  and  laminaria  had  been  used  to  dilate  the  orifice  of 
the  uterus,  and  to  render  the  tumour  accessible  to  surgical  inter- 
ference ;  but  these  measures  had  to  be  given  up  on  account  of 
the  great  tenderness  of  the  os  uteri. 

I'rof.  llildebrandt  now  determined  to  try  the  effects  of  the 
daily  subcutaneous  injection  for  lifteen  days,  into  the  Avails  of 
the  abdomen,  of  three  grains  of  the  watery  extract  of  ergot  in 
glycerine.  Menstruation  was  induced,  but  the  quantity  was 
materially  diminished.  The  tumour  now  began  to  diminish, 
and  five  weeks  after  the  commencement  of  the  injection  had 
entirely  disappeared.  The  sound  could  be  introduced  to  its 
normal  extent,  the  fluor  albus  and  pain  were  abolished,  and  men- 
struation was  rendered  regular.  After  this  singularly  successful 
result,  Prof.  Hildebrandt  adopted  it  in  nine  other  cases  of 
uterine  fibroids,  and  found  it  successful  in  all  but  two.  In  one 
of  these  the  use  of  the  remedy  had  to  be  given  up,  owing  to 
toxic  effects,  and  in  the  other  on  account  of  the  extreme  pain 
accompanying  the  subcutaneous  injection.  He  recommends  the 
employment  of  the  ergot  in  solution  in  glycerine  rather  than, 
as  Langenbeck  proposes,  in  alcohol,  on  account  of  the  less  pain 
occasioned  by  the  former  solution,  and  he  finds  the  most  con- 
venient part  to  be  the  vicinity  of  the  umbilicus  rather  than  the 
inferior  part  of  the  abdomen,  on  account  of  its  lower  degree  of 
sensibility.  To  prevent  the  escape  of  the  fluid  from  the  wound 
after  it  has  been  injected,  he  reconnnends  that  the  orifice  sliould 
be  touched  with  collodion,  and  a  pad  of  cotton-wool  applied. 
{Berliner  Wochcnschrift,  No.  25,  1872,  and  I)cr  praktische  Arzt, 
No.  8,  1872.) 
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DEPARTiMENT  OF  ANALYSIS  AND  INVENTIONS. 

Tisy's  PrePxVRATIONS  of  Ieon. — Prepared  by  jNI.  Tisy,  Pliar- 
macien  a  Paris.     Sole  agents  for  England,  ^Messrs.  Corby n  &  Co. 

These  preparations  consist  of  mixtures  of  a  protosalt  of  iron, 
the  lactate,  ^vitll  either  carbonate  of  sodium,  iodide  of  potassium, 
bromide  of  potassium,  or  both  these  latter  salts,  and  starch,  or 
dried  mucilage  of  starch.  The  mixtures  are  enclosed  in  capsules 
made  of  gum  and  sugar,  so  as  to  form  somewhat  large-sized 
pills.  The  capsules,  being  entirely  closed,  preserve  the  contents 
from  contact  with  the  air,  and  thus  prevent  oxidation,  while  at 
the  same  time  they  are  very  readily  soluble  in  the  gastric  juice, 
and  thus  allow  the  salts  contained  in  them  to  be  dissolved. 
One  of  the  objects  aimed  at,  viz.  the  non-oxidation  of  the  iron 
salts,  is  very  perfectly  attained  in  these  preparations.  It  is,  how- 
ever, very  problematical  whether  the  other,  the  formation  of  the 
desired  compound  within  the  stomach,  is  equally  fulfilled ; 
but  this  is  probably  of  minor  importance  so  long  as  the  necessary 
elements,  in  a  soluble  condition,  are  introduced.  We  must, 
however,  protest  against  the  use  ]\I.  Tisy  makes  of  the  term 
"  nascent."  Many  elements  in  their  nascent  state,  i.e.  at  the 
moment  of  their  liberation  from  a  compound,  have  remarkable 
properties,  not  possessed  by  the  free  element.  Effects  may 
therefore  be  produced  by  the  nascent  element  which  are  un- 
attainable by  means  of  the  same  element  when  once  liberated. 
The  formation  of  a  compound,  however,  otfers  no  analogy  what- 
ever to  this,  and  the  term,  as  employed  by  M.  Tisy,  becomes 
misleading,  since  peculiar  properties  are  expected  to  be  possessed 
by  the  preparations  to  which  they  can  lay  no  real  claim. 

The  analytical  details  in  regard  to  the  various  preparations 
are  given  in  the  table  annexed.  An  examination  of  this  table 
will  show,  amongst  other  things — 

1.  That  in  three  at  least  out  of  the  four  preparations  the 
quantities  of  the  dose  contained  in  one  capside  vary  considerably, 
and  thus  one  of  the  chief  requirements  of  a  medicine,  constancy 
of  dose,  is  not  complied  with. 
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2.  That  the  dose  contained  in  any  one  capsule  is  very 
small.  Thus  the  dose  of  the  B.  P.,  pilula  ferri  iodidi,  con- 
taining 18  and  21  per  cent,  of  iron  and  iodine  respectively, 
is  from  3  to  8  grains.  To  administer  the  equivalent  of  this 
would  require  from  2^  to  7  of  the  capsules  for  the  iron  and 
from  6  to  17  for  the  iodine ;  while  to  obtain  the  ordinary  dose  of 
carbonate  of  iron  from  lU  to  40  of  the  corresponding  capsules 
would  have  to  be  taken. 

3.  The  amount  of  iodine  and  bromine  in  no  case  corresponds 
to  the  amount  of  iron  present. 

Notwithstanding  the  above  drawbacks,  \ve  believe,  however, 
that  these  preparations  will  prove  valuable  additions  to  our 
stock  of  medicinal  preparations,  whenever  the  difficulties  of 
their  manufacture  have  been  more  perfectly  surmounted,  since 
they  evidently  permit  the  employment  and  storage  of  very 
readily  oxidisable  drugs  without  detriment  to  their  medicinal 
qualities. 

The  capsules  are  sold  in  well-corked  cylinders  of  blue  glass, 
holding  from  80  to  90  capsules,  at  a  price  of  -l  fr.  per  glass. 


Natme  of 
Pi-eiiaration. 

Mean 
weight 
of  full 
capsule. 

"Weight  1  of  contents  of 
cajjsule. 

Weight  of  active  agent. 

Mi'an. 

Max. 

Miu. 

Iiun. 

lu.line. 

Bromine. 

Fer  Bromure     .     . 
Fer  lodure       .     . 
Fer  lodo-Bromure 
Fer  Carbonate  .     . 

4-4i 
4-41 
5-05 
2-82 

1-66 
1-42 
1-10 
1-25 

l-(i9 
1-96 
1-19 
1-50 

1-00 
1-28 
1-07 
1-04 

0  1.5 
012 
0  10 
0-202 

0-100 
0-042 

0-120 
0-054 

'  All  wei<5lit.s  are  given  in  grains. 

2  Corresponding  to  O'S?  gr.s.  proto-carbouate. 
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Pisa  als    klimatisclier   Ouroi-t.      Von  C.  !:>cliaiideln,     VVieii  : 
T)r;iuniullev. 

Beitrag  zur  Diagnose  u.  Beliandlung  der  Schussvcrletznngen 
des  Kiiiegelenkes.     Von  Dr.  Stelter.     Breslau  :  Gosohorsky. 

Die  Daretellung  der  kiinstlichen  Mineralwasser.      Von  Th. 
AVeiss.     Friedrichshafen :  Lincke. 

Hugo  von  Zionissen :  Die  Electricitat  in  der  Medicin.  4*° 
ganz  unigearb.  Auli.     1  Hixlfte.     Bei-lin :  Hirsclnvald. 

Traitement  coinplementaire  du  Lyinpliatisme  et  de  la  Scrofuk*. 
Par  MM.  Cmistate  et  Larrogne.     l*aris. 

Traitements  des  Maladies  des  Voics  urinaires  par  les  Eau.x;  de 
Viehy.     Par  M.  Chanipagnot.     Paris. 

Da  Traitement  des  Heraorrhagies  de  la  Matrice  par  le  Sulfate 
de  Quinine.     Par  Dr.  Bartherez.     Paris  :  Delaliaye. 

A  Guide  to  Diseases  of  the  Pharynx,  Oesophagus,  Trachea, 
Larynx,  and  Nares.     By  Dr.  Cohen.     New  York. 

'  Any  of  the  foreign  works  may  lie  procured  uii  appliualion  to  Messrs.  Dnian, 
of  Solio  Square,  W.C  ;  Williams  &  Norgate,  of  Henrietta  Street,  Covent 
Garden,  W.C.  ;  or  Bailliere,  of  King  William  Street.  Cliaring  Cross. 
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Accident  splints,  250. 

Aconite    liuimeut,    iu   neuralgia    and 

sweating,  139. 
Acute  mania,  treatment  of,  335. 
Ague,  inveterate,  treatment  of,  370. 
Albuminuria  in  pregnancy,  182. 
Alcohol,  physical  action  of,  28  ;  its  in- 
jection   in   hroucliocele,    59 ;    boils 
treated  by,  378. 
Alkaloidal  poisons,  elimination  of,  84. 
Allbutt,  Dr.  Clifford,  on  thoracentesis, 

75  ;  trocars  for  the  asjurator,  320. 
Amenorrhcea,  Junod's  boot  as  a  remedy, 

359. 

Amyl,  nitrite  of,  in  angina  pectoris,  331. 

Analyses  :  Pepsine,  124  ;  Dr.  Clertan's 

Pearls,  190  ;  Tisy's  Preparations  of 

Iron,   382. 

Angina  pectoris,  nitrite    of  amyl  in, 

331. 
Anstie,F.E.,  M.D.,  F.E.C.P.,  remark- 
able case  of  pleuro-pneumonia,  34  ; 
"Elimination  Theory  of  the  Cure 
of  Diseases,"  (Part  IV. — Elimination 
of  Alkaloidal  Poisons,)  84  ;  Facial 
Neuralgia  cured  by  aconite  liniment, 
139  ;  Influence  of  inheritance  on  the 
curability  of  Nervous  Diseases,  193  ; 
Clinical  lecture  on  Sligraiue,  271, 
348. 
Anus,  fissure  of  the,  47  ;  imperforate, 

119. 
Ajiiol,  therapeutic  action  of,  312. 
Arsenic  as  a  prophylactic  in  rabies,  189 . 
Aspiration  in  hernia,  49. 
Aspirator,  Messrs.  Weiss's,  318. 
Aspirator,  the  Bowditch  trocar,  320. 
Asthma,  47. 

Atropia,  its  action  on  sweating,  224. 
Atropia   and    morphia,    their   physio- 
logical antagonism,  249. 
Aural  cataiTh,  chronic  purulent,  306. 
Aural  diseases  of  children,  314. 


B. 

Ba.stiax,  H.  C,  M.A.,M.D.,  "Begin- 
nings of  Life,"  291. 
Bath  waters,  the,  iu  diseases  of  the  skin, 

277. 
"Beginnings  of  Life,"  by  H.  C.  Bastian, 

M.A.,  M.D.,  291. 
Belladonna,  its  influence  on  sweating, 
93  ;    used    internally    in    strumous 
ophthalmia,  319. 
Binz,  Dr.  C,  quinine  and  the  colourless 

blood-corpuscles,  141. 
Bird,   Dr.    Frederic,  obsti-ucted  labour 

and  Cesarean  operation,  21. 
Blache,  Dr.,  rachitis  and  mineral  ina- 
nition, 148. 
Bladtler,    the     hypogastric    puncture, 

226 ;  rupture,  300. 
Blood-corpuscles  (white)  and  quinine, 

141. 
Boils  treated  by  alcohol,  378. 
Bowditch,   Dr.   H.  J.,  trocars  for  the 

aspirator,  320. 
Bronchocele,  injection  of  tincture   of 

iron  and  of  alcohol,  59.    ^ 
Browne,  J.  Crichton,  M.D.,  F.E.S.E., 
West  Riding  Lunatic  Asylum  Medical 
Report,  362, 
Burman,     J.     WUkie,     M.D.     Edin., 
subcutaneous    injection   of    acetates 
of    conia   and    morphia     in    acute 
mania,  335. 
Buzzard, Thos.,  M.D.,  impaired  writing 
power  treated  by  electricity,  65. 


CESAREAN  operation,  21. 
Cam])hor,  pli}'siological  .action  of,  210. 
Cainplior  poisoning,  61,  210. 
Camphor,  powdered,  in  hospital   gan- 
grene, 180. 
Cannabis  indica  in  migraine,  267. 
Carbolic   acid,   in   syphilitic   diseases, 
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61;  in  small-pox,  113;  its  therapeutic 
value,  312. 
Carter,  11.    Brudenell,  F.R.C.S.,    sym- 
pathetic iiritation  of  the  eye,  1. 
Catai-rh  of  female  genital  orgaus,  184. 
Caustics,  new  method  of  applying,  122; 

treatment  of  hepatic  cysts  by,  310. 
Cerebral  disease  originating  in  syphilis, 

50. 
Chiklren,  aural  diseases  of,  314;  essen- 
tial paralysis  of,  374. 
Chloral,     hydrate    of,     in    strychnine 

poisoning,  3S0. 
Chloral,  notes  on,  297. 
Clihu'ufurin   and    morpliia,   their   com- 
bined action,  58. 
Chloroform,  lieuiiplegia  during  its  ad- 
ministration, 261. 
Chloroform,  in  glycerine,  for  injection, 

184. 
Cholera,  Xiemeyer  on  its  symptomatic 

treatment,  40. 
Chorea,  treatment  of,  311. 
Clertan,  Dr.,  analysis  of  his  Pearls,  or 

capsules,  190. 
Cobbold,  T.  Spencer,  J\1.D.,  F.R.S.,  on 

"  Worms,"  43. 
Cod-liver  oil,  administration  of  metals 

in,  312. 
Cold  affusion  as  a  therapeutic  agent,  309. 
Cold  iiack,  in  rheumatic  hviieriwrexia, 

10.  -^    ^^ 

Colotomy  for  intestinal  obstruction,  249. 

Compressed  air  in  the  treatment  of 
town  cachexia,  120. 

Congenital  hypertrophy,  55. 

Conia  and  morphia,  subcutaneous  injec- 
tion of  acetates  of,  in  acute  mania, 
335. 

Continuous  galvanic  current,  98,  129, 
295. 

Croup,  treatment  of,  296. 

Curarin,  elimination  of,  91. 

Cutaneous  sensibilitj^  disturbances  of, 
56. 

D. 

Dai.by,  W.  B.,  F.R.C.S.,  instruction  for 

the  deaf,  17. 
Death,  a  certain  sign  of,   317. 
Diabetes,  52. 

Digitalis,  the  active  principles  of,  304. 
Diphtheria,  treatment  of,  303. 
Disinfection  in  small-pox,  174. 
Dixon,  E.  J.,  L.K.C.P.,  gastralgia  and 

tea,  265. 
Dobell,    Dr.,  pancreatic   emulsion    in 

■wasting  diseases  of  children,  234. 
Djipre,   A.,   Ph.D.,  physical  action  of 

alcohol,  28. 
DyKi.ei)sia  for  starchy  food  in  infancy, 

155. 


Eak, removal  of  foreign  bodies  from  tho, 

3ii8  ;  aural  catarrh,   306  ;  aural  dis- 
eases of  children,  314. 
Ectropium,  operative  treatment  of,  321. 
Ectrotic   treatment  of  small-pox   and 

scarlet  fever,  113. 
Electric   currents,    their    influence   on 

.spasms  of  the  bladder,  &c.,  98. 
Electrical  apparatus,  Meyer  and  Melt- 

zer's,  127. 
Electricity  in  the  treatment  of  writer's 

cntmp,  129  ;  in  rheumatic  gout,  298; 

in    essential    paralysis    of    children, 

374. 
"Elimination    Theory  of  the  Cure  of 

Diseases,"  byDi-.  Anstie:  Part  IV.— 

Elimination  of  AlkaloidalPoisons,S4. 
Enemata,  food,  Dr.  W.  0.   Leube  on, 

104. 
Enteric  fever,  period  of  incubation,  51; 

treatment  of,  368. 
E])ilepsy,  influence  of  ergot  of  rye,  113; 

etiology  and  treatment  of,  367. 
Ergot  of  rye  in  epilejisy,  113. 
Ergotin,  its  subcutaneous  injection  in 

varix,  59. 
Erythema  nodosum,  114. 
Eye,    the  :  .sympathetic    irritation,    1  ; 

chronic   glaucoma,  SI  ;  treatment  of 

strumous  ophthalmia,   203,   319  ;  of 

ectrojnum,  321. 


Faci.\l  neuralgia  cured  by  aconite  lini- 
ment, 139. 

Feeding  by  the  nose  in  attempted 
suicide  by  starvation,  301. 

Fissure  of  the  anus,  47. 

Fluor  albus,  184. 

Food-enemata,  Dr.  AV.  0.  Leube  on, 
104. 

G. 

Galvanic    current   used    in   writer's 

cramp,  129  ;  in  rheumatic  gout,  295. 
Garrett-Ander.son,    E.,   M.D.,    Junod's 

lioot  as  a  remedy  in  amenorrhoea,  359. 
Gastralgia  and  tea,  265. 
Glaucoma,  chronic,  81. 
"  Graft   Theory  of   Disease,"   by  Jas. 

Poss,  M.D.,  106,  168. 
Greene,  Kichard,  L.R.C.P.E.,  Cannabis 

indica  in  the  treatment  of  miiiraine. 

267. 
Growth  of  the  nails  in  paralysis,  181. 

H. 

Haulev,  Dr.  John,  physiological  action 
of  caniplior,  210. 
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Heart  action  and  inflation  of  the  lungs, 

2S7. 
Hemiplegia   during    administration  of 

chloroform,  261. 
Hepatic  cvsts,  their  treatment  by  caus- 
tics,  310. 
Hepatic  stimulants,  uitro-muriatic  acid, 

183. 
Hering,  Dr. ,  inflation  of  the  lungs  and 

heart  action,  287. 
Hernia,  strangulated  congenital,  122. 
Hernia  treated  b}'  aspiration,  49. 
Hernia,  treatment  after  operation,  110. 
Hospital  gangrene,  application  of  pow- 

dei'ed  camphor,  180. 
Hydropathic  treatment  of  typhus,  179. 
Hypertrophy,  congenital,  55. 
Hypodermic  injection  of  quinine,  180; 

of  atropia,  224  ;  stramonium,  225. 
Hypodermic  injections,  187. 
Hvpogastric  puncture  of  the  bladder, 

226. 

I. 

Impaired  writing  power  treated  by 
electricity,  55  ;  writer's  cramp,  122. 

Imperforate  anus,  119. 

Infancy,  dyspepsia  for  starchv  food  in, 
155."' 

Inflation  of  the  lungs,  and  heart  action, 
287. 

In-growing  toe-nail,  113,  301. 

Inhei'itanee  of  nervous  diseases,  its  in- 
fluence on  their  curability,  193. 

Injection  of  chloroform  dissolved  in 
glycerine,  184. 

Insanity  :  treatment  of  acute  mania, 
335  ;  "West  Riding  Lunatic  Asylum 
Medical  Report,  3*52. 

Instruction  for  the  deaf,  17. 

Iron,  analysis  of  Tisy's  preparations, 
382. 

J. 

Juxod's  boot  in  amenorrhoea,  359. 

K. 

Kelly,  Chas.,  M.D.,  rheumatic  hyper- 
pyrexia, 10. 


Labbj^,  Leon,  hypogastric  puncture  of 
the  bladder,  226. 

Labour,  obstnxcted,  and  Caesarean  ope- 
ration, 21. 

Laryngeal  disease,  tracheotomj'dn.  295. 

Latiiam,  P.  W.,  M.D.,  translation  of 
Kienieyer  on  Cholera,  40. 

Leube,  Dr.  W.  O. ,  on  food-eneraata,  104. 

Liver,  size  of  the,  118. 

Lungs,  inflation  and  heart  action,  287. 


M. 

Macdowall,  Alexander  B.,  inflation  of 
the  lungs  and  heart  action  (transla- 
tiou),  287. 

Macnamara,  C,  tetanus  and  its  treat- 
ment, 257. 

Madden,  "W.  Hemes,  M.D.,  nitrite  of 
amyl  in  angina  pectoris,  331. 

Mania,  acute,  subcutaneous  injection  of 
acetates  of  conia  and  morphia  in,  335. 

Massachusetts,  Report  of  State  Board 
of  Health,  43. 

Meningitis  tuberculosa,  etiology  of,  303. 

Metals  administered  incod-liver  oil,  312. 

Mever  and  Mel  i.zer's  electrical  appara- 
tus, 127. 

Miasmatic  pyajmia,  254. 

Migraine  :  use  of  Cannabis  indica,  267; 
clinical  lecture  by  F.  E.  Anstie,  M.  D., 
F.R.C.P.,  271,  348. 

Millbank  Prison,  extinction  of  typhoid 
fever,  46. 

Jlineral  inanition  and  rachitis,  148. 

Morphia,  elimination  of,  87. 

ilorphia  and  atropia,  their  physiolo- 
gical antagonism,  249. 

Morphia  and  chloroform,  their  com- 
bined acti(m,  58. 

Morphia  and  conia,  subcutaneous  injec- 
tion of  acetates  of,  in  acute  mania, 
335 . 

N. 

Xatls,  their  growth  in  paralysis,  181  ; 
in-growing  toe-nail,  113.  301. 

Narceine,  the  action  of,  379. 

Nervous  diseases,  influence  of  inherit- 
ance on  their  curability,  193. 

Neuralgia  and  sweating  cured  by 
aconite  liniment,  139. 

Neuralgia,  use  of  phosphorus  in,  366. 

Newman,  Wm.,  M.  D.,  hemiplegia  dur- 
ing administration  of  chloroform,  261. 

Niemeyer,  Felix  von,  symptomatic 
treatment  of  cholera,  40. 

Nitrite  of  amyl  in  angina  pectoris,  331. 

Nitro-muriatic  acid  as  an  hepatic  sti- 
mulant, 183. 

0. 

Occlusive  dressing,  i>I.  Ollier's,  177. 
Ophthalmia,  strumous,   203  ;  internal 
use  of  belladonna,  319. 

P. 

Paget,  Sir  James,  M.D.,  F.R  S.,  treat- 
ment of  hernia  after  operation,  110.' 
Pain  an  1  cutaneous  sensibility,  56 
x'ancreatic    emulsion  in  the    wasting 
diseases  of  children,  234. 
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Paralysis,  growth  of  tlie  nails  a  means 
of  diagnosis,  181. 

Paralysis  of  children,  treated  by  elec- 
tricity, 374. 

Parotitis,  treatment  of,   313. 

Percussion  of  the  spleen,  377. 

Phosphorus  in  neuralgia,  366. 

Phosphorus  poisoning,  60. 

Pleuro-pueumonia,  rem arkahle  case,  34. 

Poisoning:  Ijy  camphor,  61,  210;  by 
phosphorus,  60  ;  by  strychnine,  380. 

Poisons,  alkaloidal,  elimination  of,  84. 

Poore,  G.  V.,  M.D.,  treatment  of 
wiiter's  cramp,  129. 

Powdered  cami:)hor  iu  hospital  gangrene, 
180. 

Power,  Henry,  M. B.,  treatment  of 
strumous  o])hthalmia,  203. 

Pregnane)',  albuminuria  in,  182. 

Prolapsus  uteri,  treatment  without  me- 
chanical means,  305;  tannin-packing, 
315. 

Puerperal  disease  treated  with  turpen- 
tine, 112. 

Puerperal  eclampsia,  251. 

Pulmonary  phthisis,  action  of  sulphate 
of  quinine  on  temperature.  111. 

Puncture  of  the  bladder,  hypogastric, 
226. 

Purgative  properties  of  sulphovinate  of 
soda.  111. 

Pyaemia,  miasmatic,  254. 

Q. 

Quinine    and     colourless    blood-cor- 
puscles, 141. 
Quinine,  hypodermic  injection  of,  180. 

E. 

Rabies,  arsenic  as  a  prophylactic,  189. 

Eachitis  and  mineral  inanition,  148. 

Eelapsing  fever,  period  of  incubation, 
51. 

Eeliquet,  Dr.,  continual  electric  cur- 
rents in  spasms  of  the  bladder,  &c. , 
98. 

Eespiratory  murmurs,  186. 

Eheumatic  gout,  its  treatment  by  elec- 
tricity, 295,  298. 

Rlieumatic  hyperpyrexia,  10. 

Einger,  Sydney,  M.D..  on  sweating: 
influence  of  belladonna,  93  ;  of 
aconite  liniment,  139  ;of  atropia,224. 

Eoss,  Jas.,  M.D.,  "The  Graft  Theory 
of  Disease,"  106,  168. 

Eupture  of  the  bladder,  300. 


Sand  baths,  53. 

Scarlet  fever,  rctrntie  treatment,  113. 


Secale  cornutum,  its  subcutaneous  in- 
jection, 380. 

Size  of  the  liver  and  spleen,  118. 

Skin  diseases,  u.se  of  the  Bath  thermal 
waters,  277. 

Small-pox  and  disinfection,  174. 

Small-pox  and  vaccination,  45. 

Small-pox,  ectrotic  treatment  of,  113. 

Sousino,  Prospero,  M.D.,  dyspepsia  for 
starchy  food  in  infancy,  155. 

Spasms  of  the  bladder,  urethra,  and 
ureters,  action  of  continuous  electric 
currents,  98. 

Spender,  John  Kent,  M.D.,  Bath  ther- 
mal waters  iu  diseases  of  the  skin,  277. 

Spina  bifida  cured  by  injection,  46. 

Spleen,  percussion  of  the,  377  ;  its  size, 
113. 

Starchy  food  dyspepsia  in  infancy,  155, 

Stricture  of  the  urethra,  55. 

Strumous  ophthalmia,  treatment  of, 
203,  319. 

Strychnia,  elimination  of,  84. 

Stryclmine  poisoning  treated  with  liy- 
drate  of  chloral,  380. 

Subcutauenus  injection  :  of  ergotin  iu 
vari.x,  59  ;  of  acetates  of  conia  and 
morphia  in  acute  mania,  335  ;  of  ex- 
tract of  Secale  cornutum,  380. 

Suicide  by  starvation,  feeding  by  the 
nose,  301. 

Sulphate  of  quinine  in  pulmonary 
phthisis.  111. 

Sulpliovinate  of  soda,  its  purgative 
properties.  111. 

Sweating :  influence  of  belladonna,  93  ; 
of  aconite  liniment,  139  ;  of  atropia, 
224. 

Sympathetic  irritation  of  the  eye,  1. 

Syphilis,  cerebral  disease  originating 
in,  50. 

Syphilitic  diseases,  use  of  carbolic  acid 
iu,  61. 

T. 

Taine,  H.,  D.C.L.,  "Notes  on  Eng- 
land," 108. 

Tannate  of  quinine,  its  therapeutic 
value,  62. 

Tannin-packing  in  prolapsus  uteri,  315. 

Tea  and  gastralgia,  265. 

"  Teetotalism,  The  Fallacies  of,"  by 
Eobt.  Ward,  243. 

Temperature  in  pulmonary  phthisis, 
action  of  sulphate  of  quinine.  111. 

Tetanus  and  its  treatment,  257. 

Thames  water  and  ty]ihoid  fever,  46. 

Thermal  waters  of  Bath  in  skin  diseases, 
277. 

Thoracentesis,  75. 

Tincture  of  iron,  its  injection  in  bron- 
chocele,  59. 
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Tisv,  M.,  analysis  of  his  preparatiou 
oV  iron,  382. 

Town  cachexia,  its  treatment  by  com- 
pressed air,  120. 

Tracheotomy  in  chronic  laryngeal  dis- 
ease, 295. 

Transfusion,  immediate,  173. 

Trocars  for  the  as])irator,  320. 

Turpentine  in  puerperal  disease,  112  ; 
in  acute  affections  of  the  tympanum, 
117. 

Tympanum,  turpentine  in  acute  affec- 
tions of  the,  117. 

Typhoid  fever,  treatment  of,  314,  368. 

Typhoid  fever  and  Thames  water,  46. 

Typhus,  period  of  incubation  of,  51  ; 
hydropathic  treatment  of,  179. 

U. 

Ulcers,  new  method  of  treating,  372. 

Urethra,  treatment  of  stricture  of  the, 
65. 

Urethral  fever,  175. 

Urinary  concretions,  182. 

Uterine  tetanus,  175. 

Uterus,  operations  on  the  neck  of  the, 
255  :  tannin-packing  in  prolapsus  of 
the,  315  ;  prolapsus  treated  without 
mechanical  means,  305;  fibro-myoma, 
subcutaneous  injection  of  Sccale  cor- 
nutum,  380. 


VACCIK.A.TION  and  small-pox,  45. 
Varix,  subcutaneous  injection  of  ergotiu 

in,  59. 
Veratrum  album  and  Veratrum  viride, 

their  value  and  toxic  action,  116. 

W. 

AVard,  Robt  ,  "  Tlie  Fallacies  of  Tee- 
totalism,''  243. 

Wasting  diseases  of  children,  pancreatic 
emulsion,  234. 

Watson,  W.  Spencer,  F.R.C.S.,  treat- 
ment of  chronic  glaucoma,  81  ;  ope- 
rative treatment  of  ectropium,  321. 

Westminster  Hospital  Papers  : — Ob- 
structed Labour  and  Caesarean  ope- 
ration, by  Dr.  Frederic  Bird,  21  ; 
Physical  Action  of  Alcohol,  by  A. 
Dupre,  Ph.  D. ,  28 ;  Remarkable  Case  of 
Pleuro-pneumonia,  byDr.  Anstie,  34. 

West  Riding  Lunatic  Asylum  Medical 
Report,  3. 

"Worms,"  Lectures  by  T.  Spencer 
Cobbold,  M.D.,  F.R.S.,  43. 

Writer's  cramp,  treatment  of,  129. 

Writing  power,  impaired,  treated  by 
electricity,  65. 


Yachtixg  as  a  resort  for  invalids,  297. 
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